





THE CANADIAN NURSE 


A MONTHLY JOURNAL FOR THE 
NURSING PROFESSION IN CANADA 


TORONTO, MARCH, 1914. 


AN ADDRESS* 
By Dr. R. A. Bowle 


I have been asked to address this class of graduate nurses to-day, 
on behalf of the medical staff of this hospital, and my apology for so 
doing must be, the pleasure I feel in being afforded the privilege of 
speaking to such a promising class on such a momentous occasion. 

I wish most heartily to congratulate you on the success which has 
crowned your efforts of the past three years. 

It has been a long and trying period, punctuated by misgivings and 
discouragements, hedged about by little failures, modest triumphs and 
occasional reprimands, bristling with memories of tired feet and heavy 
eyelids, but withal, this happy culmination is ample recompense. 

I feel like a phonograph, which again and again repeats the same 
measure, but if I can to-day help you to face your work intelligently 
and in the right spirit, I do not mind being a phonograph. Now my 
difficulty is to know what to say. 

The phenomenal strides in every branch of scientific surgical nurs- 
ing has tended to overload it with detail. To winnow the chaff from 
the wheat and to prepare it in an easily digested state for tender stom- 
aches taxes the resources of the most capable phonograph. _ It is well 
and comforting to remember that education is a life-long process, the 
main point in which is to get a relish of knowledge, the clear, keen 
joyance in work with which langor disappear and all shadows of an- 
noyancee flee away. 

Here in the hospital, we teachers perhaps have tried to teach too 
much, and you have tried to learn too much. We ean only instil prin- 
ciples, put you in the right path, give you methods, and teach you how 
to early discern between essentials and non-essentials. You now begin 
the serious work of life. The profession into which you enter to-day 
guarantees to each and every one of you, a happy contented and useful 
life, I do not know of any other, of which this can be said with greater 
assurance. 

Many of you have been influenced by the example and friendship 
of your superiors, you are leaving them now and I give you one piece 


*Address to Graduating Class of St. Vincent De Paul Hospital, Brockville, January, 1914. 
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of advice : ‘‘Take no thought for the morrow.’’ Live neither in the 
past nor in the future, but let each day’s work absorb your entire ener- 
gies and satisfy your widest ambitions. 

Carlyle says :—‘‘Our duty is not to seé what lies dimly at a dis- 
tance, but to do what lies clearly at hand.’’ Let the day’s work suf- 
fice, live for it regardless of what the future has in store, believing that 
to-morrow should take thought for the things of itself. The absorp- 
tion of the duty of the hour is in itself the best guarantee of ultimate 
success. 

The secret of life as I have seen the game played, the great equal- 
izer in the world, that which will make the stupid woman among you 
bright, and the brilliant woman steady, is work—Do good work for the 
profession and for the public; you, who carry with you to all parts of 
the country, good methods, will extend enormously the work of the 
Hospital. 

You make of your Hospital a college in which as clinical nurses you 
slowly learn for yourselves under skilled direction, the phenomena of 
disease. As nursing is not a business, but an art, the education of the 
heart, the moral side, must keep pace with the education of the head, 
the latter will make you a nurse, the former a truly good woman. 


There are few occupations of a more satisfying character than the 
practice of nursing. You must bring to it the philosophy of honest work, 
that philosophy which insists that you are here not to get all you can 
out of the life about you, but to see how much you ean add to it. 

How can you take the greatest possible advantage of your capa- 
cities with the least possible strain—by cultivating system, I say culti- 
vating advisedly since some of you will find the acquisition of system- 
atic habits very hard. 

There are minds congenitally systematic, others have a life long 
fight against an inherited tendency to diffuseness and carelessness in 
work. 


I have heard it remarked that order is the badge of an ordinary 
mind. So it may be, but as nurses, we have to be thankful to get into 
that useful class. 

‘‘A place for everything and everything in its place,’’ is nowhere 
more necessary than in the hospital ward or the sick room. Great 
indeed must be the emergency, which will excuse putting anything 
where it does not belong. Failure to find important instruments in place 
and in order may cost a life. Let each hour of the day have its allot- 
ted duty, and cultivate that power of concentration which grows with 
its exercise, so that the attention never flags or wavers, but settles with 
a bull-dog tenacity on your work before you; no matter how trifling 
the matter on hand, do it with the feeling that it demands the best 
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that is in you, and when done, look it over with a critical eye, not spar- 
ing a strict judgment of yourself. a 

In these strenuous days, when the struggle for existence is so fre- 
quently misinterpreted for a struggle for pecuniary gain; may I sound 
a note of warning—Keep free, do not sell you birthright for a mess of 
pottage by joining clubs and unions whose goal is gold, not glory. 

Your profession can never preserve the enobling ideals upon which 
it was founded if commercialism is allowed to become a dominant fac- 
tor. Guard yourselves carefully against this insidious enemy, which 
may threaten to undermine your art ; remembering with Stevenson, that 
generosity you will have, such as is possible to those who practice an 
art, never to those who drive a trade. 


The nurse needs culture as well as system. In no profession does 
culture count for so much as in nursing. Working among all sorts and 
conditions of people, many of whom are influenced more by your cul- 
ture which they can appreciate than by your learning of which they 
have no measure. Among the higher classes, the reassurance and sym- 
pathy of a cultivated gentlewoman may mean much more than the giv- 
ing of medicine and baths, and we all know that the poor have a pretty 
keen appreciation of a gentlewoman. 


Learn, too, to accept in silence the minor aggravations, cultivate 
the gift of taciturnity and consume your own smoke with an extra 
draught of hard work so that those about you may not be annoyed with 
the dust and soot of your complaints. Fully one-third of the work 
you do will be entered on another chart than yours. Courage and 
cheerfulness will not only carry you over the rough places of life, but 
will enable you to bring comfort to the suffering. 

You belong to the great army of quiet workers—physicians and 
priests, sisters and nurses, all over the world to whom is given the min- 
istry of consolation in sorrow, need and sickness. To you the silent 
workers of the ranks, in villages and country districts, in the slums of 
our large cities, perhaps in mining camps and factory towns; in the 
homes of the rich and the hovels of the poor, to you is given the harder 
task of illustrating with your lives the standards of Learning and Wis- 
dom and Humanity. 

Of Learning that you may apply in your ealling the best that is 
known in the Art of Nursing, and that in the inerease in your Wisdom 
skilled help may come to you in the hour of need. 

Of a humanity that will show in your daily life, tenderness and 
consideration to the weak, infinite pity to the suffering, and broad char- 
ity to all. 

May this day be to each of you the beginning of a happy life, in a 
happy ealling. 
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NURSING IN THE HOSPITAL FOR INSANE* 
By Lena A. Davis 


It is a great pleasure to me to be allowed the privilege of reading 
this paper to you, concerning my work among the mentally afflicted. 

Outside the Hospital for the Insane, the common impression seems 
to be that when a man or woman has once been admitted to that institu- 
tion, he or she must abandon all hope. Most people believe that the 
patients are brought there, handcuffed and tied, and that they are 
placed in dungeons or strong rooms for safety. This is so far from 
the truth in the institution, that it is hard to realize that people can 
know so little about so prevalent an illness. 

I think there are more cases of mental illness oceurring in 
Toronto than of typhoid, and yet, even the physicians and nurses of 
Toronto have not made themselves acquainted with the care and treat- 
ment of these cases. 

Naturally, there are several forms of mental illness, and this after- 
noon I will speak more particularly of the women, with whom I come 
more in contact. 

We have a great many old women come to the institution who, be- 
cause of hard work and worry, become unable to take care of them- 
selves. They become fussy and restless, they do not sleep at nights, 
they wander about, their memory is bad, they are physically weak, 
they get lost, and have to be kept somewhere, that someone may have 
the oversight of them. These patients are not dangerous and not par- 
ticularly noisy, but they are very hard cases to nurse. They require a 
great deal of attention, and we think often, that it is attention that 
should be given them at home. We cannot see reasons why, because a 
woman is old and infirm, she should be handed over to a Government 
Hospital to be taken eare of. Many nurses refuse to take care of these 
cases at home, because they are restless, and because they complain. 
All that this class of patient requires is kindness, patience and tact. 
They must be kept warm and very comfortably clothed. The nurse 
must attend to this, because the patient’s memory is so bad, that she 
cannot. They must be fed often with light diet. To me it is a pleasure 
to feel that I have the opportunity to take care of many of these old 
women, who have been useful citizens, who have given their whole 
lives to taking care of other people, who have worked and slaved that 
their children might have advantages and who have now broken down. 

Another class of patient that comes very frequently to our door is a 
woman who has a family of small children, who is ambitious and proud, 
and who has worked early and late trying to make elothes and provide 
a home for her little ones. She has no time for amusement, she cannot 
read, she cannot go to the theatres, she cannot take part in social 


*Read at February meeting of Toronto Western Hospital Alumnae Association. 
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affairs, she gets up early in the morning and works until late at night. 
She begins to fail in weight, she becomes anaemic, her bowels become 
constipated, she feels tired all the time, she becomes restless, she has 
no energy to go on with her work, she becomes sleepless and despon- 
dent. She cannot see any ray of sunlight; looking into the future she 
cannot see anything but work and worry. About this time she begins 
to lose her sleep, to become restless, she walks about the house at night. 
All of this is an additional strain on her frail and delicate system. 
These cases come to the hospital and are called Exhaustion Cases. 

By the time they reach us they are wildly delirious, mark you, I do 
not say insane, I say delirious, with the same kind of delirium that a 
typhoid or pneumonia patient has. The lips are covered with sores, 
the tongue coated, the body wasted, the complexion bad, and the eyes 
wild, frightened and staring. They are picking at their clothes and 
possibly tearing them. Frightened and resless, they will not stay 
in bed. Their pulse will be running from 100 to 140. Their tempera- 
ture is about 100 or 101 degrees. These are the patients, all ignorant 
and coarse people say, ‘‘Oh, she is crazy!’’ whereas, the patient, if 
she is crazy, should be proud of it, because she has worked and given 
every bit of herself for someone else. Some of these patients die, but 
the great majority, with careful nursing, make quick recovery. All 
that they require is rest. plenty of nourishment, fresh air, kindness, and 
a few words of encouragement. Carrying a nice tray down to the side 
of the bed, and fixing up a nice bed, is not nursing one of these patients. 
The nurse must deliberately plan to win the confidence of that patient. 
She must sit by her and soothe and coax her into a better state of 
health. Nourishment must be given to her every hour or two in small 
quantities. Stimulants must be given, excretions must be looked after, 
in short she must be nursed in the same way that a new-born baby is 
nursed. Sometimes when these women come to us it is necessary to 
feed with a tube for two or three days, because they must immediately 
begin to get nourishment. If the first two or three days’ treatment is 
what it should be, the patient always recovers and goes back to her 
home to take up her duties again. The difficult part is to arrange the 
home life and surroundings, so that she will not again have to work 
herself to death and exhaust her vitality and return to us for health. 

Is there any stigma, I ask you, attached to such an illness as this? 
We have several of these cases in the acute stage at the present time in 
our hospital. These cases you will see require special nurses, even one 
for day duty and one for night duty. We hear every day of general 
hospitals wanting to send patients to our institution, because they need 
special attention, whereas we feel that if we cannot give special atten- 
tion to our patients, we are not doing the best that should be done. 

Then again, we have another class of patients, who, because of de- 
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fective heredity or uncongenial surroundings, or some other reason 
which we do not know, have developed a mental condition that renders 
them liable to all sorts of peculiar ideas. They become suspicious and 
imagine they have enemies. They imagine that people are not treating 
them properly, that their friends are plotting against them. They 
watch all the time to see if they cannot find some ground for these 
ideas. These patients are very sensitive, their feelings are easily hurt 
and they think constantly of these. Because of their delusions of perse- 
cution and their fears that they may be poisoned or injured in some 
way, and their ideas that people are talking about them, they form 
the habit of living much to themselves. They become cross and irri- 
table, and this sort of life will, in a short time, break down their 
physical health. It only accentuates their delusions, and they become 
perfectly confident that something is being done to them. 

When these patients are brought to the hospital, they are certain that 
their friends have been plotting this and hold this up as evidence of 
their persecutions. They say, ‘‘Why are people all against me? Why 
do they put me in the asylum?’’ They say, ‘“‘If they give me a fair 
chance I can work.’’ You will readily see how difficult it is to gain 
this patient’s confidence. She requires a world of attention. She re- 
quires a great deal of humoring and a great deal of coaxing. She will 
get angry with her nurse and abuse her nurse, but the nurse must go 
right on trying, she must study her patient and find out what irritates 
her. She must always be pleasant and cheerful, but the unfortunate 
part of it is, that when we teach these patients to live pleasantly at our 
place and teach them that everyone in the institution is their friend and 
that everyone is working for their interest, we cannot arrange the home 
life and surroundings so as to continue the good work. We have 
scores of women, who live pleasantly and cheerfully with us, but who, 
when they go back to their home surroundings, are constantly exposed 
to petty annoyances and sneers and rude treatment, that re-light the 
fires of delusions. The question will arise, should these women go 
back to their home when they are well, to be again annoyed into a con- 
dition of ill-health, or should they stay with us where they are happy 
and where they are surrounded with friends who understand them. 

I think you will say that in our work, each case must be treated on its 
merits. No two cases can be treated the same. Each case must be 
studied and the mental condition analyzed. The cause for this mental 
condition must be understood and removed. 




























A nurse may be a good nurse for a case of typhoid and give her 
patient excellent care, without becoming much interested in the per- 
sonality of her patient, but in order to be a good nurse for a mental 
illness, the nurse must enter into all the mental griefs and worries of 
that patient. That patient’s personal affairs and personal troubles 
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must be the nurse’s personal affairs and personal troubles. She must 
feel that she suffers for them and with them. The patient must know 
that the nurse is giving her life’s best effort. You may think this 
sounds exaggerated, but to me it is not so. 

We have scores of cases where the patient in a moment of anger or 
delirium strikes or scratches the nurse and the nurse’s only response 
would be, ‘‘Oh! you poor thing.’’ One of our male patients who had 
been in the care of one of our oldest employees struck this old man, 
and eut his lip badly. When the doctor wanted to remove this patient 
to another ward, the employee came down to the office and said, ‘‘I 
had Willie for a long time and I understand him better than anybody 
else can.’’ He said, ‘‘If Willie goes to that ward, his bad spells will 
come on twice as often and they won’t understand him and he won’t 
do so well.’’ 

Another department that I wish to mention for a moment, although 
I do not come so closely in contact with it, is the male admission ward. 
This ward receives every male patient that comes in, whether from 
the hospital, the home or the gaol. Every patient comes to this ward 
and is put to bed and nursed there until it is decided that he is not an 
acute case, and most of the patients remain there about two months. 
This ward is managed by female nurses. You may think it strange, 
but no male patient has in any way conducted himself in such a way 
as to hurt the feelings of the nurse. I wanted to mention this to prove 
to you that our patients are not the dangerous people that they are 
represented. Our patients are human beings and have all the hopes, 
ambitions, desires and faults that human beings have. We get some 
people who are only unpleasant, because our patients are human beings. 
We get more, who naturally try to be courteous and kind. It is a pecu- 
liarity of human nature that one person will try to act towards another 
in that way that he is being treated by the first one; and we find that 
our patients, if treated in a gentle manner by a female nurse never 
fail to respond. We have had men sent here from Toronto gaol with 
the reputation of being dangerous and violent men, who could not be 
managed by the police or authorities at the gaol. They are at once 
turned over to our nurses and at onee they begin to live up to it, show- 
ing that their mental illness does not make any change in their disposi- 
tions and character. 


If I ean this afternoon make you understand that our patients are 
the same human beings and the same people that you and I are, and 
that your patients are, and if I can make you understand that our 
nurses are doing noble work, I will feel amply repaid. 

Many of our nurses. come to us when young girls. They make 
their home at the institution, they get acquainted and wrap themselves 
up in the work, they spend their life doing that work. We have some 
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who have been with us for thirty years. Some of these women are very 
superior women personally, and they have become interested in this 
work. They always have the idea that they are going to go at some- 
thing else, but all the time they are too much interested in what they 
are doing to look for something else. Naturally we have many girls 
who come to us, stay but a short time and go away again. Many of 
them are good girls, but are unsuitable for this work. They are not 
willing to make the necessary sacrifice. We believe that it is a noble 
ealling for a nurse, and we also believe that the patient who has suffered 
from a mental illness can go out and do just as good and useful work 
and be just as good a woman as the patient who has suffered from 
pneumonia or typhoid. We can see no reason why a stigma should be 
attached to a person who has once been in our institution. 

These are the ideals that we attempt to hold before our patients 
and our nurses. This is the work that we are doing and are proud to do. 


AN ACT TO INCORPORATE THE GRADUATE NURSES’ ASSO- 
CIATION OF NOVA SCOTIA 


(Passed the 22nd day of April, A. D., 1910.) 


Section. | Section. 
1. Incorporation. 6. Power to sell or mortgage and collect 
2. Objects. dues, ete. 
3. Officers. 7. Assessment of members. 
4. Constitution and by-laws. | 8. By-laws to be approved. 
5. Real estate. | 


Be it enacted by the Governor, Council, and Assembly, as follows: 

1. Frances Forrest, Violet Kirk, Alice Deacon, Kate Graham, 
Marion Wrayton, Lilian Ross and Eveline Pemberton, and such other 
persons as may become associated with them are hereby constituted 
a body corporate under the name and style of ‘‘The Graduate Nurses’ 
Association of Nova Scotia.’’ 

2. The objects of the association shall be: 

(a) To provide a special organization for graduate nurses, and 
to do all such other things as from time to time may be necessary 
to elevate the status and advance the Association of Graduate Nurses 
of the Province ; 

(b) To unite the members of the profession into one general 
body ; to provide for the better definition and protection of graduate 
nurses, and the supply of educated and trained members by a system 
of examination or otherwise as the Association may deem best, and 
the issue of certificates: 

(c) To promote and foster among the members of the profession 
a high sense of the importance of professional training, and to pro- 
mote and protect the mutual interests of the members; 

(d) To provide opportunities for intercourse amongst the mem- 
bers, and to give facilities for the reading of papers, the delivery 
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of lectures and for the acquisition and dissemination by other means 
of the most improved methods and scientific teaching of nursing ; 

(e) To assist necessitous members, and to act as trustees of any 
benevolent fund or funds which may be contributed for any purpose ; 

(f) To acquire, purchase or lease, to sell or dispose of any build- 
ing, lecture room or any property, real or personal ; 

(g) To do all such other lawful things as are incidental or con- 
ducive to the above objects. 

3. The officers of the Association shall consist of a President, 
Local Vice-President, Provincial Vice-President, Secretary, Treasurer 
and Executive Committee, who shall be elected at each annual meeting 
of the Association in such manner as may be fixed by by-laws. There 
shall also be an Executive Committee which shall be composed of the 
officers of the Institute and such members as the constitution may 
determine, who shall be elected at each annual meeting of the Associa- 
tion. 

4. The Association shall have power from time to time to adopt 
a constitution and frame such regulations and by-laws as the Associa- 
tion may deem necessary for the efficient management of the Associa- 
tion, including the following among other necessary powers dealing 
with: 

(a) The powers and duties of officers of the Association and 
of the Executive Committee and the qualifications of the said officers, 
and the method of their election ; 

(b) The admission of nurses as members of the Association and 
matters relating to the discipline of members, including the power 
for cause to strike off the name of any member off the roll; 

(c) The appointment of examiners to conduct examinations for 
membership, the standard to be attained thereat, and of all matters 
relating to the conduct of such examinations. 

5. The Association may acquire, purchase or lease, have, hold and 
dispose of any real estate or building to. be used as a home, institute 
or lecture room to the value of ten thousand dollars ($10,000.00) and 
may sell, mortgage or otherwise dispose of the same as it may seem fit. 

6. The Association shall have power to buy, sell and mortgage 
land, and to sue for and collect all fees, subscriptions, dues, assess- 
ments and all moneys that may become due to the Association. 

7. The Association is hereby empowered to assess itself for any 
extraordinary expense at any meeting called for the purpose by two- 
thirds of the votes of the members present at such meeting. 


8. The constitution and the regulations or by-laws of the Associa- 
tion, and every repeal, amendment or re-enactment of the same, shall 


be subject to the approval of the Governor-in-Council, and when ap- 
proved shall have the force of law. 
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GLEANINGS. 


The Museum of Social Service in Buda-Pest, is the subject of an 
interesting and instructive article in Progress for January. M. Szanto, 
Director of Socia! Service, felt that the work of the Hungarian Insti- 
tute might be greatly enhanced by the establishment of ‘‘a Museum in 
which were shown objectionable and advisable industrial methods in 
various occupations; models of safety appliances were exhibited, and 
detailed information given with regard to diseases of occupation or 
movements for social betterment.’’ The Museum enables the busy man, 
either employer or workman, to readily obtain the knowledge he needs. 
‘*To succeed in bringing about industrial betterment, it is not enough to 
install the necessary appliances. Workmen and their families must be 
taught the purpose of these efforts and shown how to make the best 
use of them.’’ 

‘“‘The Museum has a permanent exhibition divided into sections, 
containing models, diagrams, ete., of efforts of all kinds for social wel- 
fare. Lectures are delivered there under the auspices of the Museum 
authorities by representatives of various societies active in social 
work.’ Further than this, the Museum of Social Service has establish- 
ed itinerant exhibitions in order that its benefits might be placed within 
the reach of a greater number of people. ‘‘The last of these exhibi- 
tions was divided into sections, as follows :—(1) Organs and functions 
of the human body; (2) Food and clothing; (3) Occupational diseases ; 
(4) Safety appliances; (5) Inspection of factories; (6) Workmen’s in- 
surance; (7) Emigration; (8) Industrial betterment; (9) Housing; 
(10) Social work; (11) Children’s hygiene; (12) Cleanliness; (13) In- 
fetious diseases; (14) Tubereulosis; (15) Aleoholism.”’ 

The article closes with the following paragraph : 

‘‘The most important task after the enlightenment of the masses 
is social work, which has taken the place of charity, and for which our 
exhibitions make suggestions. The greater part of social work is 
voluntary, but when any social provision becomes a general necessity, 
legislation takes the matter up and makes compulsory what was volun- 
tary. The best example of this is industrial insurance, which in most 
civilized States is complsory, with far-reaching effects on the health, 
working capacity and general welfare of the people. In Germany it 
has been complsory for three decades, with the result that the average 
length of life has inereased by ten years. Social activity is a necessity 
both on the part of the individual and of the community. The com- 
munity should promote the building of healthy dwellings for workmen. 
Clean, wholesome, and. cheap hostels should be established for both 
men and women. Homes should be founded where tuberculosis in 
its early stages may be cured, and the patients accustomed to such a 
mode of life as will prevent them from spreading the disease in the 
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family circle. Day nurseries for infants, whose mothers are at work, 
and playgrounds for older children should be established in industrial 
areas. Settlements on the lines of those in England (where the love 
of social work and the sense of social duty are more extended than in 
any other country in the world) ought to be founded to train the pri- 
vileged classes to engage in social work, to take an interest in it, and 
to appreciate it. To preserve the life of the body, which is the temple 
of the soul, to pay due regard to our own health, and that of our fel- 
lows is a paramount duty, and to spread this feeling of duty has been 
the purpose of our exhibitions. 

Institutes of social service are among the newest developments of 
social organization, and are fast becoming the museums of the future, 
which will be visited by the masses for their own enlightenment. It 
would be desirable that the numerous examples which are already in 
operation should enter into a union for the interchange of ideas and 
experience. Such a union would be a great step towards the promo- 
tion of the social welfare of mankind.’’ 


The Journal of the Royal Sanitary Institute published, in its Janu- 
ary number, excerpts from a paper on the part played by indiscrim- 
inate spitting in the spread of tuberculosis. The writer says : 

‘*Sputum being a form of excrement, it is somewhat remarkable 
that the unwritten laws of decency should not already in great measure 
have controlled its disposal. There can surely be no strong reasons 
why this particular human by-product should be looked upon with 
especial tolerance. 

1. Difficulty of the control of spitting among the tuberculous only. 

It is over thirty years since the infectious character of sputum from 
patients suffering from pulmonary tuberculosis was first demonstrated. 
As a result attention was soon directed towards the disinfection of such 
sputum, and phthisical patients are now instructed to expectorate into 
spitting flasks or paper handkerchiefs. _ Meanwhile, no such obser- 
vance is asked from the sufferers from chronic bronchitis and from other 
habitual spitters. The result is, to some extent, to brand the man 
who, in public or when at work, exercises decent care in the disposal 
of his expectoration as a consumptive. 

2. Need for control of indiscriminate spitting. Voluntary and 
compulsory methods. 

If we accept the view that tuberculosis is being freely spread to- 
day by indiscriminate spitting in the homes of patients, in vehicles, in 
public theatres and halls, and in the streets, the question that must at 
once present itself is, how is this infection to be controlled ? We hear 
a good deal about the gradual education of public opinion. Undoubted- 
ly, as has already been said, there is in’ the public mind a growing feel- 
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ing that the disposal of expectoration ought to be controlled, but, after: 
all, this feeling is practically restricted to certain sections of the com- 
munity ; indeed, to those sections where phthisis is comparatively un- 
common, and where its presence is detected early. There remains the 
large majority who are thoughtless and potentially dangerous. The 
method has been tried of appealing to these with public notices bear- 
ing the request ‘‘Please do not spit.’’ Personally, I am of opinion that 
these notices, although effective with the more thoughtful, simply do 
not disturb the equanimity of the class we most want to reach. Their 
effect is, frequently, merely to remind the casual reader that he can 
spit if he likes, and many lose no time in asserting themselves by prac- 
tical demonstration. I am convinced that no marked decrease in the 
habit of spitting will be seen until by-laws have been obtained for 
its control, not only in covered places, halls, ete., but also to some ex- 
tent in the public streets. 

3. Administration—Under this head the writer goes on to show 
how by-laws for the control of indiscriminate spitting can be arranged. 


Atophan increases the elimination of uric acid in a proportion here- 
tofore unattainable and thus obviates overcharging the gouty system 
with uric acid. Its action is more certain and more prompt than colchi- 
cum preparations and it does not cause any disagreeable secondary ac- 
tions. 

Atophan is indicated in Articular Rheumatism, Blenorrhoeic Arth- 
ritis, Neuralgia, Sciatica, ete—The Canadian Journal of Medicine 
and Surgery. 


Treatment of Cancer by Fulguration: This method was explained 
and recommended by Dr. Hett, of Berlin, Ont., in his paper before the 
Canadian Medical Association in London in June. The term ‘‘Fulgur- 
ation’’ means lightning. The electricity is generated by a specially 
constructed apparatus and is applied to the wound before it is sutured. 
Two cases were shown where results had been very gratifying. 


“‘The Bacterial Therapist’’ recommends the use of the appropriate 
bacterins for the common, acute and chronic infections of the nasal 
and bronchial membranes. ‘‘Under the vaccine treatment there is 
usually marked relief in from twelve to twenty-four hours after the 
first inoculation, and often the patient makes a rapid recovery. In 
chronic catarrhs the vaccines cannot, of course, correct anatomical 
deformities in the nasal cavity or eliminate the need of operative inter- 
ference, but where these factors are absent, a cure under the use of the 
vaccines may be confidently predicted. A characteristic feature of the 
treatment is the marked general improvement that is noticed before 
the local infection shows much change. 
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“CHILD WELFARE.” 


By Miss Harriet LEET. 
Superintendent of the Babies’ Dispensary and Hospita], Cleveland, O. 


(Continued from February issue. ) 


‘‘Once a month each nurse goes over her charts with a supervisor 
and the Assistant Medical Director. These meetings are most helpful 
to director, supervisor and district nurse, as the cases are studied 
individually and great thought given to them. The physician learns 
the nurse’s point of view and the nurse learns the physician’s wishes in 
the care of the case. Right here I might speak of the great advantage 
of having all of our work under the supervision of physicians. Physi- 
cians have had a broader training than nurses and are able to look at 
the work from a more scientific view-point. 

‘*Since March, 1911, we have had care of the eye cases of all 
babies under three years of age. Because there is practically only one 
treatment for Gonorrheal Ophthalmia, and quick action is so neces- 
sary, the eye nurse is allowed to take cases and work directly with 
private physicians. We, as nurses, know that fully as many severe eye 
cases come from physicians as do from the midwives. Here a tactful 
nurse may be able to save the eyesight by getting the baby into a 
hospital. We feel sure that at least fifty babies have their eyesight 
who would not have been taken care of had there not been a nurse who 
had time to devote to this particular work. 

‘The Ohio State Commission for the Blind has made an appropria- 
tion for ten months’ investigative work among the midwives of Cleve- 
land. This same nurse also supervises all of the ‘‘blind work’’ under 
the direction of the Bureau of Child Hygiene of the Board of Health. 

‘All Babies’ Dispensary nurses know how trying is the Boarding 
Home question. Homes run for profit (and most of them are) have 
not sufficient help for the number of babies. Since the first of March 
one nurse has devoted her entire time to the Boarding Home question, 
investigating new homes where we can place just one baby in the 
home. We hope to have all of the homes near enough to branch dis- 
pensaries so that the caretaker can go to the branch dispensary for 
instructions and the branch physician can examine the baby. Also 
we wish to have a sufficient number of homes within the boundaries of 
our milk route. 

‘‘For three years we have hoped to give a post-graduate course 
for both physicians and nurses. At both State and National meetings 
we have been asked when we could do it. Only lack of time and of 
funds has prevented our starting the work, and it is hoped it will soon 
be a reality. Those of you who have studied our map have noticed 
that it is in the general scheme. The course will be only two or three 
months in duration, as, of course, nothing but Babies’ Dispensary work 
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will be touched upon. It will include both practical and theoretical 
work. 

During the last three years we have had an Outdoor Ward during 
the summer months, and here the nurses have an experience in the care 
of sick babies. 

‘‘The education of girls in the eighth grade of the public schools 
in infant hygiene comes under the direction of baby nurses, because of 
their particular training. A six weeks’ demonstration of the teaching 
of infant hygiene to the sixth, seventh and eighth grades of the public 
schools was made by the school nurses, supervised by a Babies’ Dis- 
pensary nurse. All of the pupils were intensely interested and there 
ean be no doubt of the advisability of placing the work on the regular 
eurriculum. 

‘*Cleveland has a unique relation with the Board of Health, as the 
Board of Health nurses and Babies’ Dispensary nurses have the same 
training and work as closely together as though they belonged to the 
same organization. This gives uniformity of work and saves duplica- 
tion. This is made possible by the appointment of the Medical Director 
of the Babies’ Dispensary as the Director of the Bureau of Child 
Hygiene. 

‘‘In reading an address by Dr. Henry L. Coit, the father of the 
Milk Commission, the thought came to me that we might take their 
constitution, insert the word ‘nurses’ and use it as a standard. 


‘*(a) First—To unite the nurses of the city who are engaged in 

the study of the diseases of infancy and childhood. 

Seecond—To promote, by its concerted efforts, scientific nurs- 
ing methods. 

Third—To foster a greater interest in pediatrics by nurses 
at large and to spread a knowledge of pediatrics among 
nurses. 

‘**(b) ‘It is the natural right of every child born into the world to 
remain and grow to years of efficiency. It is the birthright of every 
human being to live to independent existence, and since the infant in 
its innocency and absolute dependency has violated no law of life, it 
should not die. If, as most men believe, its early death is largely due 
to ignorance, then the responsibility is ours, and it is incumbent upon 
us to find the means to protect it.’ 

‘‘Because so much depends upon education and good care in the 
home, one could almost say the health of the future citizens depends 
upon the nurses. 


‘*(e) James Ward wrote: ‘‘To train up a child in the way he 
should grow is to so control the circumstances of his life that he shall 
grow as straight as possible, as much as possible, in as many directions 
as possible, and as harmoniously as possible.’’ 














THE CANADIAN NURSE 151 





‘*We, as baby nurses, ean only touch his world, as all of the child’s 
surroundings and environments assist or hinder his development. 
Fortunately, there are many other associations with whom we can co- 
operate. 

‘*T cannot too strongly emphasize the need of affiliation with other 
nursing organizations. We gain a broader outlook by discussing other 
nurses’ problems, and I hope we in turn are helpful to them. 

‘*Mechanieal routine work accomplishes small results. It is live, 
intense interest with thorough demonstration, with alert watchful 
supervision that counts and makes impressions upon the mothers which 
are lasting, and this is the whole scheme of the prophylactic work; 
education of the mothers and little mothers. 


‘*Nursing is too fine a profession for us to allow ourselves to only 
see our own little corner, and unless we seize every opportunity of asso- 
ciation with other nursing organizations, we are neglecting a great 
opportunity, not only for our own advancement, but also for helping 
others. We surely cannot afford to ever grow narrow or selfish, or to 
ever allow ourselves to think of our work as a trade and not the highest 
profession. 


‘*Mrs. Robb said, ‘Training has given us a definite place in the 
community and carried us beyond the confines of creed and of country, 
beyond the bounds of luxury and poverty, into close communion with 
the brotherhood of man.’ 


‘‘This is surely a high ideal for all nurses.’’ 


“IF THESE MEN DIE, I DIE WITH THEM.” 
A Missionary’s Tribute to a Trained Nurse. 


We who live in a peaceful and comparatively law-abiding land 
have small conception of the nervous tension under which some of our 
representatives in foreign countries live all the time. During the 
last year this sense of approaching danger has been still stronger 
throughout Turkey and the war zone in the nearer East. Rev. L. D. 
Woodruff, of Philippopolis, Bulgaria, recently in America, has told us 
something of the panic which is liable to overtake the public on perhaps 
slight cause. 


He also tells of the bravery of an American woman, whom we are 
proud to claim as one of our own missionary family, Miss Mary M. 
Haskell, of Samokov, Bulgaria. Mr. Woodruff says :— 

‘‘Two days after the assassination of Shefket Pasha we were in a 
hotel in the European quarter of Constantinople, when suddenly the 
air was filled with the screech of iron shutters jerked down over win- 
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dows and doors of every building in Pera. Our hotel proprietor was 
not behind the rest in blinding windows and bolting the door. 

**T cannot describe the fear that seized the house. It was as if 
we saw streets swept by a stream of blood, with men and women fight- 
ing in it. Ina few minutes the wave had passed, and men were smil- 
ing at themselves for yielding to the fear that is always latent in the 
land of the Turk. 

‘Something of that terror touched our hearts when the low rumb- 
ling of cannon reached the old Roumelian capital the day the fighting 
with Turkey began; and we knew not whether the dread sound would 
fade away toward the Aegean, or grow louder and louder until it roar- 
ed au accompaniment to Moslem fury in the very streets of our beauti- 
ful city. 

‘“When Enver Bey, encouraged by Roumania’s unresisted advance 
upon Sofia, as easily led his Anatolian troops back over the fields of 
Bunar Hissar and Kirk Killisse, women in far Philippopolis spent the 
whole night in prayer that the scourge draw not nigh. 

‘‘In Adrianople the only course for the population was to fawn or 
flee. The Bulgarians, soldiers and civilians, fied. Dr. Monoloff, in 
the old military school hospital, ordered his doctors, nurses, and pa- 
tients to make good their escape. In a few hours the hospital was 
empty save a few Bulgarian soldiers who were too sick to flee and— 
Miss Mary M. Haskell.’’ 

For a number of months Miss Mary Haskell, who is the sister of 
Rev. E. B. Haskell, the American Board’s missionary in Salonica, bear- 
ing the Red Cross on her sleeve, has been working among the Bulgarian 
sick and wounded in the hospital at Adrianople. The order to flee did 
not coincide with Miss Haskell’s idea of the duty of a nurse to her pa- 
tients. She refused to be one of those who deserted persons too sick 
to be moved, saying, ‘‘If these men must be left to die, I will die with 
them.”’ 

During all last winter Miss Haskell was caring for the sick and 
wounded, partly at Lozengrad and smaller places, though chiefly at 
Adrianople. King Ferdinand and Queen Eleanor, of Bulgaria, have 
much appreciated the devotion of the missionary nurses and doctors.— 
Missionary Herald. 


THE SCHOOL NURSE 


On Tuesday, February 3, 1914, the third annual meeting of the 
Canadian Public School Nurses’ Association was held at the Graduate 
Nurses’ Club, 295 Sherbourne Street, Toronto. After a cup of tea, the 
regular business meeting over, the association proceeded with the elec- 
tion of officers for the coming year. They are as follows: President, 
Mrs. Struthers, re-elected; Vice-President, Miss E. J. Jamieson, re- 
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elected; Treasurer, Miss Jones, re-elected; Recording Secretary, Miss 
Roberts; Corresponding Secretary, Miss McCallum, re-elected; Press 
Representative, Miss Paul, Superintendent of the Public School Nurses 
of Toronto. Board of Directors—Miss Paul, elected for three years; 
Misses Kingston, Jamieson and L. M. Thomson, for two years; Mrs. 
‘Struthers, Misses Jones, McCallum, Denison and Roberts for one year. 

It was decided that the Executive should relieve Miss McKay of 
the printing. Miss Webster read a very bright, interesting paper on 
“<The Training of a School Nurse,’’ by Miss Helen Pearce. Names pro- 
posed for membership: Misses Spry, Beal, Galbraith, Misner and 
Denison. 


The folloing nurses are taking a post-graduate course in school 
nursing in Toronto: Miss D. Jefferson, R.N., Capital City School of 
Nurses, Washington; Mrs. C. F. Magee, Ottawa General Hosp., Ottawa, 
Ont.; Miss L. Campbell, St. John’s Hospital, Toronto; and Miss S. Me- 
Lean, Garfield Memorial Hospital, Washington, D.C. 

Miss Barrie has been appointed Social Service and School Nurse 
in Sarnia, Ont., under the Local Council of Women and School Board, 
and spent a few days in Toronto looking into the system of Medical 
Inspection there. 





The above cut shows the Medical Inspector making a thorough chest examination of a child 
whose history pointed to tubercnlosis. In such cases one of the 
parents is always asked to be present, 
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Editorial 
THE CONVENTION IN HALIFAX. 


The annual meeting of The Canadian National Association of Train- 
ed Nurses is to be held in Halifax, N.S., this year. The best possible 
preparation for this meeting is the careful perusal of the report of the 
last annual meeting. All cannot attend the meetings, but all can keep 
in touch with what is done or proposed. The work of this Association 
concerns every nurse in Canada. Then let it not be said of you that 
you do not know what the National Association stands for or is trying 
to do. 

Send to the Secretary, 56 Sherbrooke Street West, Montreal, for a 
copy of the Report, read it carefully, then consider what contribution 
you can make to the Halifax meeting. Your interest is needed, yes, 
yours, and the meeting will not be complete without some evidence of 
that interest. And there is no time to waste. 

The Canadian Society of Superintendents of Training Schools for 
Nurses, also meets in Halifax this year. Every Superintendent of 
Nurses should see to it that her contribution to the helpfulness and suc- 
cess of that meeting is ready in good time. The society has definite 
aims, its work is important, and the results of that work far-reaching. 
Then, surely, some careful thought and earnest, definite effort should 
be contributed by every Superintendent of Nurses in Canada to the 
Annual Conference. 

Let Halifax, 1915, be the best yet ! 

The Officers are hoping to be able to arrange for cheap rates for this 
Convention. Definite notice as to this and the dates of meeting will 
be given later. 





FANNY WILDE McEVOY. 


We hope those nurses and nurses’ organizations who have contri- 
buted to the maintenance of this veteran nurse, have not forgotten her 
this year. She, with her aged and infirm husband, is now being eared 
for in a home for the aged in Detroit. Mrs. McEvoy has been very 
comfortable and happy since the nurses have been caring for her. 

The Trained Nurse says: ‘‘We know that there are hundreds of 
nurses and friends who will be glad to have a share in earing for our 
aged sister nurse, who is thoroughly dependent on our contributions for 
keeping her where she is. Just one dollar bill from you, sister nurse, 
and a wish and a prayer that the Lord will make the year 1914 the 
brightest and best of all the years that Fanny Wilde McEvoy has 
known. Send contributions to Charlotte A. Aikens, 722 Sheridan 
Ave., Detroit. 
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THE CANADIAN NURSE FUND. 


In June, 1912, we published the contributions to date to this Fund 
—$51.00. Those received since are : R. Judge, Vancouver, B.C., $1.00; 
L. M. Teeter,.Toronto, $1.00; Well-wishers, Newfoundland, $6.50. This 
last item was collected by a nurse who is debarred from active duty, 
but whose interest.in ‘‘The Canadian Nurse’’ prompted her to interest 
some of her friends in the Fund. 

The Canadian Nurse Fund was started by some enthusiastic-mem- 
bers of the Editorial Board with the idea of helping the magazine in 
whatever way help was most needed, but the nurses of Canada have 
not been very enthusiastic in taking up the idea and helping on to its 
realization. It is so easy just to let those who have always done the 
work and borne the burden keep on. In fact you expect them to keep 
on. But while they strive to faithfully perform their part, they can- 
not do your work, and the whole is always incomplete without all its 
parts. 


STAMP-SELLING CONTEST. 


The demeaning of the Nurse’s uniform by young women who were 
engaged to sell Christmas stamps ealled forth an emphatic protest from 
nurses who have a high regard for the honor of the profession. These 
young women, having no particular regard for the uniform, do not al- 
ways conduct themselves in a lady-like manner, and the public, having 
no way of discriminating, condemn these nurses, as they think, for their 
frivolous behavior. 

The Waterloo County Tuberculosis Hospital did not propose to err 
in this connection. Boys from the junior division of the Y.M.C.A. 
were engaged to sell the stamps for this institution. That they did 
their work well is shown by the amount realized. Zest was added to 
the work by a competition among different groups. The winning group 
was treated to an oyster supper. 

This plan is to be commended. The boys enjoy the work and do 
it well, and no oceasion is given for adverse criticism. 


Will contributors kindly see that all material is in the hands of 
the Editor not later than the ninth of each month. Write on one side 
of the paper only. That some expect the impossible is sometimes evi- 
dent. One letter received was dated December 20th, and contained the 
request that the enclosed appear in the January issue. _ As a matter of 
fact, the January issue was almost ready for distribution at that date 
in December. We know it is very easy to forget dates, but if you will 
keep the above request in mind, you will help the Editor and make it 
possible to have notes and items appear in good time. 


THE CANADIAN NURSE 


Barnabas 





CANADIAN DISTRICT 


MONTREAL—St. John Evangelist, first Tuesday Holy Communion at M.G.H., 615a.m. 
Second Tuesday, Guild Service or Social Meeting, 4 p.m. Third Tuesday, Guild Ser- 
vice at St. John’s, 8.15 p.m. Last Tuesday Holy Communion at R.V.H., 6.15 a.m. 
District Chaplain—Rev. Arthur French, 158 Mance Street. 

District Superior—Miss Stikeman, 216 Drummond Street. 
District Secretary—Miss M. Young, 36 Sherbrooke Street. 
District Treasurer—Miss F. M. Shaw, 21 Sherbrooke Street. 


Toronto—Holy Trinity Chapel, Trinity Square, Second Friday, 8 p.m. 
Chaplain—Rev. D. L. Owens, 10 Trinity Square. 
Superior—Mrs. Goldwin Howland, 538 Spadina Ave. 


QUEBEC—AIll Saints Chapel, The Close. Guild service, fourth Tuesday, 8.15 p.m. 
Chaplain—The very Rev. the Dean of Quebec. 
Superior—Mrs. Williams, The Close. 


The regular monthly meeting of the Guild of Toronto was held at 
Holy Trinity Chapel on Friday evening, January 9th. The Chaplain, 
Superior, and ten members being present. 


After the service and address by the Chaplain, the meeting ad- 
journed to the school house where refreshments were served. It was 
suggested that the members should do some practical work, such as 
making clothes for the poor. We hope to have a large attendance at 
our next meeting so that we may accomplish a good amount of work. 
A welcome is always given to nurses interested in the Guild and its 
work. 


‘The fine ethical side of a nurse’s career is developed out of exper- 
ience, sorrow, struggle and time—the ‘noble career’ is a thing of pain- 
ful and laborious growth which the majority of nurses fail to develop 
at all.’’"—B.C.H. Nurses’ Alumnae Quarterly. 
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THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO 
(Incorporated 1908) 


First Vice-President, Mrs. W. 8. Tilley, 56 George St., Brantford; 
2nd Vice-Pres., Miss G. A. Read, 156 John St., London; Recording Secre- 
tary, Miss I. F. Pringle, 188 Avenue Rd., Toronto ; Corresponding Secre- 
tary, Miss Jessie Cooper, 30 Brunswick Ave., Toronto; Treasurer, Miss 
Julia F. Stewart, 12 Selby Street, Toronto. Directors. Mirs. W. E. 
Struthers, 558 Bathurst St., Toronto; Mrs. A. H. Paffard, 194 Blythe- 
wood Road, North Toronto; Miss Mathieson, Riverdale Hospital, 
Toronto; Mrs. Mill Pellatt, 36 Jackes Ave., Toronto; Miss M. Ewing, 
295 Sherbourne St., Toronto; Miss Eastwood, 206 Spadina Ave., 
Toronto; Mrs. Clutterbuck, 148 Grace St., Toronto; Miss Jean C. 
Wardell, R.N., 84 Delaware Ave., Toronto; Miss Eunice H. Dyke, City 
Hall, Toronto; Mrs. Yorke, 400 Manning Ave., Toronto; Miss G. L. 
Rowan, Grace Hosp., Toronto; Mrs. MacConnell, 514 Brunswick Ave., 
Toronto; Miss Mary Gray, 505 Sherbourne St., Toronto; Miss J. G. 
MeNeill, 52 Alexander St., Toronto; Miss C. E. De Vellin, The 
Alexandra Apts, University Ave, Toronto; Miss E. M. 
Norris, 82 Isabella St., Toronto. 


Conveners of Standing Committees: Legislation, Mrs. Paffard; 
Revision of Constitution and By-Laws, Miss Dyke; Press and Publica- 
tion, Mrs. Struthers. Representative to The Canadian Nurse Editorial 
Board, Miss E. J. Jamieson. 


The regular meeting of the Executive was held on January 28, at 
the Nurses’ Club, 295 Sherbourne Street, Toronto. Seven members 
were present. Mrs. Tilley presided. Treasurer’s report showed a 
bank balance of $338.89. 


The annual subscription of thirty dollars to the Fanny Wilde Me- 
Evoy Fund was sent to Miss Charlotte A. Aikens, Detroit. 


In arranging for the Annual Meeting, it was decided to have a 
paper on ‘‘Private Nursing,’’ to be followed by discussion. 


Dr. Plewes, late of Newfoundland, is to give an address to the 
Nurses of Toronto at the club in February. 


Miss Smith, Chairman of the Hamilton Chapter, was present and 
gave an outline of the Social Service work done in Hamilton. 
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THE CANADIAN NURSES’ ASSOCIATION AND REGISTER 
FOR GRADUATE NURSES, MONTREAL. 


President—Miss Phillips, 43 Argyle Ave. 
Vice-Presidents—Mrs. Petrie and Miss Dunlop. 


Secretary-Treasurer—Miss Des Brisay, 16 The Poinciana, 56 Sher- 
brooke Street West. 


Registrar—Mrs. Burch, 175 Mansfield St. 


Reading room—The Lindsay Bldg., Room 319, 517 St. Catherine 
St. West. 


The January meeting of the C.N.A. was held later than usual to 
accommodate the lecturer, also that we might have the President with 
us after her return from the National Executive in Toronto. 


The Rev. Doctor Symonds delivered a most delightful lecture on 
Dickens, giving us a splendid insight into his early, as well as his later 
life; and a good synopsis of his works. It has been maintained by some 
that the day will come when the novels of Dickens will cease to be read, 
but there are no present signs of its approach. New editions of his 
works still pour forth from the presses of many publishing houses, and 
there is no doubt whatever that the sale of his books far exceed that of 
any other English writer except Shakespeare. 


The February meeting was held on the 3rd, at which Mr. Holt read 
a paper on Registration, in which he gave strong support to the move- 
ment. He outlined what steps had already been taken, aiming at a 
legal recognition of the profession, and made suggestions for furthering 
of the object. He made it plain that there was no intention of trying 
to force any one out of the profession, but it was primarily for the pur- 
pose of putting the hall mark of competence on those nurses of proved 
efficiency. Dr. England and Dr. Ritchie England, also Dr. Maud Ab- 
bot and Mrs. Henderson added very great weight to what had been said 
by their able support of the movement. 


It is hoped to have the bill ready for the next session of the Legis- 
lature. 
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Nearly all the hospitals were well represented, and every one was 
most enthusiastic. 


Miss Phillips is enjoying a well-earned holiday at her home in 
Watertown, N.Y. 


We are grieved to hear of the serious illness of Miss McClurg, one 
of our oldest members, and hope soon to hear of her recovery. 


Miss Colquhoun is with us for a short visit, after a long absence 
in Manitoba. Her advent at the Committee meeting was met with 
great joy. And our one regret is that she cannot remain in Montreal. 


Several of our members have been ill, but most of them are on duty 
again. 
Miss O’Leary of St. Michael’s Hospital, Toronto, has been very ill 


in that institution, but we are pleased to learn that she has so far re- 
covered as to be able to be removed to her home. 


CORRESPONDENCE 


To the Editor of ‘‘The Canadian Nurse”’ : 


Dear Madam—In the January number of ‘‘The Canadian Nurse’’ 
I have read with pleasure Mrs. Burland’s very interesting account of the 
origin of ‘‘The Nursing Mission,’’ Beverley Street, Toronto; but would 
like to make a correction of her statement re the Margaret Scott Nurs- 
ing Mission, Winnipeg, as it may give rise to some misapprehension as 
to the nature of our work. 

Unlike the Nursing Mission, Toronto, the Margaret Scott Nursing 
Mission has no training school for nurses. 

Shortly after the mission was organized we had on our staff a nurse 
who had received her training in the Nursing Mission, Toronto, and it 
gives me great pleasure to say that her work was most satisfactory in 
every way. 

Since that time, however, arrangements have been made with the 
Winnipeg General Hospital, by which their nurses might get about two 
months’ experience in District Nursing at the Mission, and it was then 
decided that none but fully qualified, hospital trained nurses, should 
be taken on the permanent staff. 

Trusting you will make this correction, 

Believe me, 
Yours sincerely, 
Eliza L. Beveridge. 

The Margaret Scott Nursing Mission, 

99 George Street, Winnipeg. 











In the January number of the ‘‘Public Health Quarterly’’ of the 
United States, there is a timely article on ‘‘The Nurses’ opportunities 
in Hospital Social Service and Public Health Work,’’ which we wish 
every district nurse and Social Service Worker would read. In this 
paper, Dr. Landis points out that the Medical and Nursing professions 
have shown themselves strangely remiss in their failure to grasp their 
opportunities in the work of reform which is going on in the methods 
of caring for the sick and unfortunate. 

In the field of Hospital Social Service how little is being done in 
Canada to-day ! The great benefits to be derived from a Hospital 
Social Service Department have been demonstrated to the public, and 
articles have been written on it and addresses delivered, and still how 
little is there to show for it! Now we see the lay-worker forging 
ahead, while her professional sister looks on with apathy or indifference. 
and this, while we know how important Hospital Social Service is in 
the campaign for the Welfare of the community, and while we realize 
to the full that this means must expand more and more. And Dr. 
Landis expresses it very well when he says: ‘‘The development of 
Hospital Social Service, as I see it, will be along the lines of work 
performed by the visiting nurse, plus Social Service and training in 
Sanitation.’’ 

The needs of almost every dispensary or ward patient may be put 
into two classes : One with the Sociological background, one with the 
nursing and educational background. To take the example cited: ‘‘A 
maternity case and the new-born infant! The Social Worker may find 
that the woman has been deserted by her husband, that she is behind in 
her rent, and that she has not sufficient food or clothing. That is the 
Sociological background, and the problems to be solved are: First, try- 
ing to induce or force the man to meet his obligations, and second, in 
default of this, the obtaining of relief from some one of the recognized 
charity organizations, or possibly from private sources. But there is 
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the other background, namely, the need of nursing attention for the 
woman, instruction as to the care of the child, especially if it is to be 
bottle-fed, and instructions as to household hygiene and the purchasing 
and cooking of food. 

No one will question, both for reasons of economy and efficiency, 
that the woman trained along both lines is preferable to one with train- 
ing in but a single phase of the problem.’’ 

An important fact, pointed out by Dr. Landis, is that most of the 
lay Hospital Social Service Workers are of a high type. They are, as 
a whole, well educated, eager students of sociological problems, possess- 
ed of initiative and thoroughly trained as far as their equipment goes. 
‘*Could that be said of the Canadian nurses as a whole ? ’’ 

In the matter, too, of public health, how much has been done by 
nurses ? Practically all legislation for the betterment of the public 
health has been brought about by the lay Sociologist, and the positions 
created have been filled by lay workers. Still, ‘‘public health means 
the education of the public in preventive medicine as well as the care 
of the sick. Its scope is almost illimitable, in that there may be in- 
eluded under the term every thing which in any way affects the health 
of the community.’’ 

‘‘There is hardly a phase of public work that is not open to the 
nurse, inasmuch as all of the problems are largely those of public sani- 
tation demanding for their solution the education of the people, and as 
has been well said, the most powerful agent for good in this direction 
is the public health nurse.”’ 

An important suggestion is made in the closing paragraph of Dr. 
Landis’ excellent paper concerning sanitary officers : ‘‘For some time 
T have felt that if we are to make any great improvement in the health 
conditions of our large cities and towns, it must be through the agency 
of sanitary officers. I have furthermore held the belief that these in- 
dividuals should be clothed with the authority of both the sanitary offi- 
cer and the policeman. Many of these officers should, in my opinion, 
be public health nurses whose functions should be primarily one of 
education.’’ 

That may be given as the ‘‘Call to Arms’’ to the nurses of Canada. 
Let them, speak for themselves, let them say what a nurse’s education 
should be and insist on having it, and above all let them see to it that 
they have the right qualities of heart and mind and that they see where 
they are needed, and go in and work with their might. 


The opportunities of the nurse for real service are wonderful 
to-day. 


A Post-graduate course in district nursing—four months is given at one of the training 
centres of the Order—Ottawa, Montreal, Toronto, Vancouver. For full information apply 
to the Chief Superintendent, 578 Somerset ——, Ottawa, or to one of the District Super- 
intendents at 206 oe Avenue, Toronto; 46 Bishop Street, Mentreal; or 1800 Venables 

reet, Vancouver, B.C. 
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HOSPITALS AND NURSES. 
BRITISH COLUMBIA. 


The Nurses’ Registration Bill does not prevent any nurse from 
working, but does prevent her from claiming to be a Registered Nurse. 
You insist on Doctors, Dentists and Druggists being registered, but 
any woman stating that she is a nurse can nurse your family. The 
Physician sees the patient for perhaps half an hour. The Nurse has 
full charge for the 24 hours. The Physician depends on her for the 
report of condition, any changes, ete. If she is not qualified do you 
want her? 

‘‘This Act shall not be construed to affect or to apply to the grat- 
uitous nursing of the sick by friends or members of the family, nor to 
any person nursing the sick who does not in any way assume or pre- 
tend to be a registered nurse.’’ 


ANNUAL REPORT VICTORIA NURSES’ CLUB 


During the year our meetings have been held every month, Miss 
E. H. Jones, President, in the chair at every meeting. Our thanks are 
due Miss Jones, not only for presiding regularly, but for her interested 
help, and attention to the club at all times. 

Five lectures were given during the year by the different doctors. 
Our membership remains at forty. Several new members have joined 
and a few old ones have gone away. During the year nine of our 
members have been ill, and each one received sick benefit. Our annual 
dance was given Easter week, and was, as usual, a social and a financial 
success. Our funds were increased by over three hundred and forty 
dollars. Although real estate is at a standstill for a time, we expect 
to make a good turnover in the coming year. We are affiliated with 
the Local Council of Women, The Canadian National Association of 
Trained Nurses, also with the Graduate Nurses’ Association of B. C., 
having three members on the executive committee, helping to have our 
Registration Bill introduced into the Legislature this year. Our mem- 
bers, in common with nurses the world over, are spending their lives 
in the useful care of their patients, and the educative uplift of mankind. 

Ethel Morrison, Secretary. 


The annual meeting of the Vancouver Graduate Nurses’ Associa- 
tion was held at the Nurses’ Club, Wednesday, February 4th. The 
following officers were elected for the year 1914: President, Miss C. C. 
Trew; Ist vice-president, Miss Breeze; 2nd vice-president, Miss Bone ; 
secretary-treasurer, Miss R. Judge ; executive committee, Miss Barnard, 
Miss Dockerill and Miss Ewart. Entertainment and sick-visiting com- 
mittees were also formed. 
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Registrar’s report for the year ending December, 1913, showed 
number of nurses registered 188 ; number of registry calls, 1,066. 

Secretary-treasurer’s report for the year ending December, 1913, 
gave: members 83, with average attendance at meetings 18; cash in 
hand, $107.75; sick benefit fund, started in June, $424.15. Only one 
eall had been made on the latter in the six months. It was proposed 
and earried that the association subseribe to ‘‘The Modern Hospital’’ 
magazine, for the use of its members. 

After the meeting tea was served, the hostesses being Miss Bone 
and Miss 8. Archibald. 


Miss Arthur, Superintendent of the Powell River Hospital, B.C., 
spent the Christmas holidays in Vancouver. 


Miss Peterson, of the Vietorian Order of Nurses’ staff, Vancouver, 
has been transferred to North Vancouver. 


Miss McBride (W.G.H.) and Miss D. Turnball (T.G.H.), who have 
been private nursing in Vancouver, have left for San Francisco. They 
intend spending three months in Southern California. 


The Victoria Nurses’ Club held its monthly meeting on the after- 
noon of January 5, 1914. Owing to the heavy rainstorm the attend- 
ance was not as large as usual. The doctor who was to lecture was 
unable to come. Only routine business was transacted. One new 
member was received. A letter of thanks was read from a member 
for sick benefit received. Another member is to receive sick benefit 
this month. 

Several hundred dollars’ damages were done to the sterilizing room 
of the Jubilee Hospital, New Westminster, B.C., when the coal oil ster- 
ilizer exploded, setting fire to the room. The fire might have been dis- 
astrous had it not been for the pluck of little Miss Lee, who, on hearing 
the explosion, seized the emergency hose and fought the fire alone to 
prevent frightening the patients by spreading the alarm. 


A petty fraud which is being practised on the publie by persons 
who have been soliciting subscriptions for certain publications, and 
representing that the commissions are to be applied to the funds of the 
Victorian Order of Nurses, was one of the matters which came up for 
discussion at the meeting of the Order on January 10, 1914. The com- 
mittee desires that the public shall clearly understand that no one is 
authorized to make collections of money or to solicit subscriptions for 
any magazine or paper, or in any way to canvass in behalf of the Vie- 
torian Order. The reports for the month showed that a great amount 
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of work had been done by the visiting nurses, whose duties have been 
much heavier this season than has been the case in former winters. 
Many people, who in former periods of illness were able to employ a 
private nurse or to enter a nursing home, have this year been obliged to 
apply to the Order. The number of cases of paying patients has also 
been smaller than usual, and the fees received have therefore been less. 
It was with great regret that the committee received and accepted the 
resignation of Miss Hall, who for some time past has been superinten- 
dent of the Florence Nightingale Home. Miss Hall has received a 
most gratifying promotion, having been appointed assistant inspector, 
under Miss Mary Ard McKenzie, for the Dominion. It was announced 
that the Patricia Auxiliary to the Order is to have the benefit of the 
Monday evening performance at the Empress Theatre when the comedy 
‘**Girls’’ will be presented. Mrs. W. M. Rose presided at the meeting. 


The cost per patient per day at the Royal Columbian Hospital, 
New Westminster, during 1913, as compared with other cities in the 
Dominion, is practically the lowest, the average figure for the local 
mstitution being $1.5514. Statistics compiled in various cities of 
Canada show that the cost per patient runs anywhere from $1.50 to $3 
per day, New Westminster being the minimum figure. 


ALBERTA. 

The formal opening of the new South Side Hospital, The Strath- 
cona, Edmonton, Alta., took place on the afternoon of January 24, 
1914. Lieutenant-Governor Bulyea officiated. Mayor McNamara and 
Dr. H. M. Tory, President of the University of Alberta, also gave 
addresses. 

The new hospital, which is purely civic, has accommodation for 
ninety patients, and is in charge of Miss Baird, Superintendent. 


MANITOBA. 


The new North Winnipeg General Hospital was opened on Feb- 
ruary 1, 1914, by Mayor Deacon, in the presence of a large gathering 
of prominent citizens. These quarters are only temporary. Arrange- 
ments are being made to erect a modern hospital to cost $200,000. 

A surprise party composed of members of the medical staff 
of the Brandon General Hospital, gathered in the nurses’ home on the 
eve of the departure of Nurse McGowan, assistant superintendent, from 
their midst. Nurse McGowan was presented with a silver purse con- 
taining $100 in gold, as a mark of their esteem and also as a wedding 
gift, the presentation being made by Dr. M. S. Fraser, and an address 
was read by Dr. L. M. More. Dr. Fraser also made a very witty speech 
and several other doctors spoke in the highest terms of Nurse Me- 
Gowan, who was married to-day, (January 21st) to Dr. Benjamin Hop- 
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kins, of Prince Albert. The evening was brought to a close by the 
singing of Auld Lang Syne. 


ONTARIO. 


Dr. David S. Hoig has received the appointment of Medical Super- 
intendent of the Oshawa General Hospital. 

Miss Margaret Teiling, graduate of the Oshawa General Hospital, 
has accepted the position of head nurse in the Lellandra Hospital, St. 
Catharines. 

Miss Daphne Drew, graduate of the Oshawa General Hospital, 
has been appointed night supervisor in the Oshawa Hospital. 


Miss J. A. Gibson, Lady Superintendent of the Kincardine General 
Hospital, had a serious operation performed in December, and has 
been obliged to give up her position and take a long rest. 

Miss Neelin, formerly Lady Superintendent of the Royal Alex- 
andra Hospital, Fergus, has been appointed to the position. 


Mrs. N. Hillary Aubin, corresponding secretary of the Toronto 
General Hospital Alumnae Association, formerly of 78 Queen’s Park, 
who has been so ill in the hospital for the past three weeks, is at present 
staying with her brother, Mr. N. T. Hillary, 123 Bedford Road, Toronto, 
where she will be until further notice. Mrs. Aubin will be glad to 
have all Alumnae and other communications sent to her there. 


Miss Margaret Wood, graduate of the Hospital for Sick Children, 
Toronto, is now assistant superintendent of the Babies’ Hospital, New 
York City. 

Miss Eleanor Butterfield, graduate of the Hospital for Sick Chil- 
dren, is in charge of the children’s ward in the Allegheny General 
Hospital, Pittsburg, Penn. 


Miss De Vellin, graduate of Grace Hospital, Toronto, has gone to 
Los Angeles, Cal., with her patient. She expects to be away for some 
months. 


The graduating exercises of the class of 1914 of St. Vincent De 
Paul Hospital, Brockville, Ont., took place in the assembly room of the 
hospital on the afternoon of January 8th. 

Very Rev. Dean Murray presented the diplomas and delivered a 
splendid address to the graduating class in the presence of the entire 
medical staff. 

The Rev. Mother Superior, of the House of Providence, Kingston, 
presented the candidates. 

During the proceedings the nursing staff rendered a fine musical 









166 THE CANADIAN NURSE 


rrr 


program in which Misses B. Fraser, C. Murphy and M. McDonald took 
part. 

Miss Helen Shea presented each of the graduates with a handsome 
bouquet. 

At the conclusion a banquet was held when the graduates and rela- 
tives were entertained to dainty refreshments. 


Mrs. Harvey entertained the Graduate Nurses’ Association of 
Thunder Bay District, at her home, 1118 Ridgeway Street, Fort Wil- 
liam, at the first meeting in the New Year, January 8th. Mrs. (Dr.) 
Cook presided. The other officers were all present and a good attend- 
ance of members. After the business part of the meeting a very pleasant 
social hour was spent, and the third annual meeting at Mrs. Harvey’s 
hospitable home closed. 


Miss Shaughnessy and Miss Wishart, graduates of St. Joseph’s 
Hospital, Port Arthur, have returned to do private nursing in the 
twin cities, after a year in Winnipeg. 


Miss Sherratt, of Port Arthur, spent the holidays at her old home, 
Kingston, Ont. 


Miss Wiggins, Port Arthur, accompanied her patient, the late Dr. 
Beck, of Port Arthur, to Toronto, where he entered the Wellesley 
Hospital, where he died, January 12th, after a long illness. The nurs- 
ing profession in the Twin Cities lose a staunch friend in Dr. Beek. 


London: The February meeting of the Victoria Hospital Alumnae 
Association was held on Tuesday evening, 3rd inst. Dr. Hadley Wil- 
liams gave an intensely interesting address on ‘‘Modern Surgery.’’ 
Dr. Williams, one of London’s leading surgeons, has had experience in 
hospital work and practice in the Old World, and has visited most of 
the best hospitals on both sides of the Atlantic. The marvelous strides 
in surgery, the technique, were all clearly explained and elucidated, 
and by comparison with the best elsewhere, Canadian hospitals stand in 
the front rank. A vote of thanks was tendered Dr. Williams, and 
refreshments were served in the Nurses’ parlor. 


Miss Barrie, of Sarnia Hospital, is in the city looking into social 
service work for Sarnia. 


Miss MeDougall and Miss Rankin, social service workers of this 
city, were in Toronto last week getting points for work here. 


Miss Edith F. Neelin, who has been Lady Superintendent of the 
Royal Alexandra Hospital, Fergus, for the past two years and a half, 
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has resigned her position there to accept a similar one at the General 
Hospital, Kincardine. 


Miss Olive J. Griffin, graduate of Guelph General Hospital, class 
’13, has succeeded Miss Neelin at Fergus. 


Miss Sadie Shewfelt, graduate of Kineardine General Hospital, 
class ’12, is recovering from typhoid and is able to return to her home. 


Miss E. Jean Hoffman, graduate of Royal Alexandra Hospital, 
Fergus, Ont., class 713, has sufficiently recovered from a very serious 
operation to return to her home at Kincardine, after two months at 
the Fergus Hospital. 


Miss Margaret McDonald, graduate of Victoria Hospital, Lon- 
don, class 713, has gone to Saskatoon to do private nursing. Miss Me- 
Donald has been at her home in Kincardine nursing her brother who 
was ill with pneumonia. 


Miss Olive Laidlaw, graduate of the Cooley Dickinson Hospital, 
Northampton, Mass., returned to Boston after a month’s visit with her 
parents in Seaforth. 


Miss Edna Perry, graduate of the Post Graduate Hospital, New 
York, has recently gone to Asafagasta, Chili, where she will do private 
nursing. Miss Perry will be traveling for thirty-nine days before she 
reaches her destination. 


St. Catharines: The Alumnae Association of the Mack Training 
School held a very interesting meeting in January, at which Dr. W. J. 
Chapman gave a splendid address on ‘‘Safeguarding Surgical Oper- 
ations.’’ There were about eighteen present. 

Miss Sutherland, Head Nurse of the Mack Training School, unfor- 
tunately met with an accident on February 2nd, fracturing her right 
ankle, which necessitates her absence from duty for some time. 

We learn with regret that Miss E. Lovell, a recent graduate of 
Mack Training School, is unable to nurse owing to ill health. 

Miss M. Bowman, graduate of 1913, has accepted the position of 
Night Supervisor at the General Hospital, Port Hope, Ont. 

Miss M. MacPhee is visiting in Boston. 





The regular monthly meeting of the Ottawa Graduate Nurses’ 
Association was held at the club house, 12th January, 1914, and 
although the day was bitterly cold there were quite a number present. 


Miss Grace Moore presided. Business being disposed of, the meeting 
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took the form of a musicale, for which a very enjoyable program had 
been arranged by the St. Luke’s Alumnae. Tea was then served and 
a pleasant social hour was spent. 

The annual meetings of the Alumnae Association of the Ottawa Gen- 
eral Hospital was held on January 2nd. A large attendance was pres- 
ent and both Seeretary’s and Treasurer’s reports were most satisfac- 
tory. The latter showing a substantial balance on hand. The follow- 
ing were elected officers for the following year: Miss M. Brankin, Presi- 
dent ; Miss M. Neisius, First Vice-President ; Miss A. McDermot, Second 
Vice-President ; Miss P. Redmond, Secretary ; Miss E. Burk Treasurer ; 
Miss F Lyons, Secretary-Treasurer Sick Benefit Fund. 

By the death of Rev. Sister Isiah, which occurred at the hospital, 
December 5th, 1913, the Sisters of Charity lost a valuable member of 
the community and the hospital one of its most esteemed and capable 
nurses. The late Sister graduated in 1910, and from that time had act- 
ed as head nurse in the different wards of the institution. For six 
months previous to her fatal illness, Sister Isiah acted as Night Super- 
intendent. An attack of pneumonia terminated a most promising ¢car- 
eer at a very early age. 

Much sympathy is extended her bereaved family, and the Sisters of 
Charity. 

A second member of Class 1913, O.G.H., passed away in the person 
of Miss Margaret Rowan, whose death occurred at her father’s resi- 
dence at Ottawa on Christmas Day. The young nurse, since leaving 
the hospital in June, had only been able to practice private nursing for 
two short months. In August Miss Rowan’s condition became serious 
and from that time until her death, she was confined to bed with an at- 
tack of Septic Endocarditis. A general favorite with the hospital au- 
thorities and nurses, her untimely death caused profound regret. 

Miss Margaret Spooner, graduate 0.G.H., Class ’11, made her final 
vows on January 5th, and was admitted to the Order of the Sisters of 
Charity. Her many nursing friends offer sincere congratulations. 

Sister Mary Alice, Superintendent of the City Hospital, Ogdens- 
burg, was a guest at the O.G.H. during the Christmas holidays. 

Sister Mary Daniel, head operating-room nurse O.G.H., has left for 
Ogdensburg for a short holiday. 

The many friends of Miss I. MacElroy, graduate 0.G.H., will be 
pleased to hear that she has recovered from her recent illness. 

Much sympathy is extended Mrs. G. Vaughan, of Ottawa, on the re- 
cent death of her father, Mr. Gunn, of Lancaster, Ont. Mrs. Vaughan 
is a graduate of the 0.G.H. 


Peterboro.—An informal opening of the ‘‘new wing’’ of the Nicholl’s 
Hospital, took place New Year’s Day. The new building contains 
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eleven private, four semi-private, and four public wards, and has all the 
latest improvements. 

The nursing staff has been increased. 

Miss Beamish, Superintendent of the Nicholl’s Hospital, is away for 
a short holiday. 


Miss Giffin, graduate of Hamilton City Hospital, has resigned her 
position as Night Supervisor of the Grant Hospital, Columbus, Ohio, to 
accept the position of Lady Superintendent of Bethesda Hospital of 
Zanesville, Ohio. 


Miss Van Velzer, graduate of Hamilton City Hospital, has accept- 
ed the position of assistant Superintendent of the Welland Hospital. 

Miss Ada Walker, graduate H.C.H., and her sister, who were Sup- 
erintendent and Assistant of the hospital at Minnedosa, have resigned 
their positions to take up the work of chicken farming in the same town. 

The many friends of Miss Elizabeth Bell, graduate of class 1911, 
H.C.H., will be sorry to hear that she had to undergo an operation for 
appendicitis on February 7th. A favorable recovery is expected. 

At the regular monthly meeting of the H.C.H. Alumnae, on Febru- 
ary 3rd, the principal subject discussed was the ways and means of 
forming a central registry for all qualified graduates in the eity. No- 
thing definite was arranged. 


The regular monthly meeting of the Toronto Western Hospital 
Alumnae Association was held on Friday, February 6th, in the nurses’ 
residence, with the President, Mrs. Valentine, in the chair. There 
were fourteen members prsent. After business matters had been at- 
tended to, Miss McKenzie of the Toronto Graduate Nurses’ Club, spoke 
for a few minutes on the privileges the members of the club might en- 
joy. Miss Davis, Superintendent of Nurses at the Provincial Asylum, 
gave a most interesting paper on Mental Diseases. 

Mrs. Yorke, graduate Toronto Western Hospital, has been ill for 
some time at her home, 400 Manning Avenue, but is improving slowly. 

Miss Harrison, graduate T.W.H., is at present ill in the Alumnae 
Ward of the hospital. 

Miss Tuckett, graduate T.W.H., class ’13, has accepted a position 
as Assistant Superintendent of the Strathcona Hospital, Edmonton. 
Duties to commence in March. 


The members of the Kingston Nurses’ Alumnae planned a sleigh- 
ing party for January 29th. All their friends, who had so kindly help- 
ed them with the Mason’s Banquet, were invited, and a very jolly time 
was expected, but when the evening of the 29th arrived it was pouring 
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rain. Asa sleigh ride was out of the question, Mrs: Campbell, Secre- 
tary-Treasurer of the Association, kindly offered her home, and a very 
enjoyable evening was spent. 


Miss Davis, T.G.H., of Welland, Ont., was a guest at the Toronto 
Graduate Nurses’ Club in January. 


A number of private dances, teas, ete., have been given during the 
winter at the club. 


Miss Rankin, Welfare Nurse of MeClary Manufacturing Co., Lon- 
don, Ont., and Miss McDougall, Social Service Nurse at Victoria Hos- 
pital, London, stayed at the club while investigating various social or- 
ganizations in Toronto. 


Miss Helen Barrie, the newly-appointed social service nurse of Sar- 
nia, Ont., was also a guest at the club while looking for ideas that would 
be helpful to her in her new work. 


St. Michael’s Hospital Alumnae Association gave a dance at the 
club, about sixty guests being present. Dancing was indulged in up to 
twelve o’clock. 


Mrs. Cox, of Bathurst, New Brunswick, was at the club for a few 
days while in Toronto. 


The new General Hospital at Strathroy, was opened on Monday, 
February 9th by Dr. R. W. Bruce Smith, Inspector of Hospitals for 
Ontario. Addresses were given by Mayor Owens and Chairman Dunn 
of the Hospital Board. 


QUEBEC. 

At a meeting of the Alumnae Association of the Royal Victoria Hos- 
pital, Montreal, held on the evening of January 10th, very much regret 
was expressed at the death of Miss Grant, for several years a most in- 
terested and efficient President of the Society. After a short illness 
she died at the home of her sister in Ottawa on the 12th of December, 
1913. 


Mrs. Stanley, in a short speech, paid a very feeling tribute to Miss 
Grant, speaking of her kindness to her personally, as senior nurse to 
probationer, and many others can remember how patient and helpful 
she was to them during that most trying time of their training. 

Miss Grant was a graduate of the Class of 1896, and a short time 
after her graduation she took charge of Dr. Gardner’s private hospital, 
where she remained until that institution was closed a year ago, since 
then she had been engaged in private nursing. 


Her work was always quietly, thoroughly, and conscientiously 
done and her kindly, gentle manner endeared her to all with whom she 
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came in contact; she will be much missed in the Association work; 
though she resigned the Presidency last year, she was deeply interest- 
ed in all that pertained to the Society. . 

Loyal to her Hospital, her work and her friends, what more can 


we say of anyone, her memory will be green in many hearts for years to 
come. 


Miss Florence Brown, M.G.H.,.’09, has returned to Montreal, and 
is doing private nursing. 

Miss Constance Stewart, M.G.H., ’12, is leaving for England short- 
ly to spend some time at her home. 

Miss Kate Wilson, M.G.H., ’11, is leaving this month with her pa- 
tient for a trip abroad. 


Miss Childs, M.G.H., 13, who has just completed her course of 
training is going to her home for a year before taking up private 
nursing. 

Miss Sara Dawson, M.G.H., 1899, has returned to Montreal, and is 
doing Victorian Order Nursing. 


Miss Haddill, M.G.H., 10, who has been doing private nursing in 
Vancouver, B.C., was operated upon a short time ago in the Bute Hos- 
pital, Vancouver, B.C. She is progressing favorably. 

The unincorporated association formed by the nurses of the Mont- 
real General Hospital has been given official recognition and has been 
incorporated by an order-in-council dated November 6, 1913. The as- 
sociation’s corporative name will be : ‘‘The Alumnae Mutual Benefit 
Assciation of the Montreal General Hospital Training 
School for Nurses.”’ The aims of the association are 
the maintenance of the honor and character of the nursing profes- 
sion, the promotion of unity and good feeling among its members, and 
mutual help in their work; the administration of a sick benefit fund 
for the mutual benefit of the members; and the taking over of the as- 
sets and liabilities of the present unincorporated body. 

The third meeting of the ‘‘Graduate Nurses’ Association of the 
Eastern Townships,’’ was held in Sherbrooke, Que., January 13th, 
1914. The comfortable clubroom of the Daughters of the Empire, 
kindly offered for our meetings, was used. 

Owing to the very severe weather, the attendance was unusually 
small. 

The principal business brought up was the registry question, the 
details of which, it was decided, should be arranged by the Executive 
Committee. 


The lecturer for the day, Dr. W. W. Lynch, was unfortunately 




















172 THE CANADIAN NURSE 





called away at the last minute. His very interesting paper was read by 
Miss Lamb. 


NEWFOUNDLAND. 


Newfoundland Nurses’ Association : President, Miss Southeott, 
General Hospital, St. John’s; Vice-President, Miss Campbell, Hamilton 
Avenue, St. John’s; Secretary-Treasurer, Miss Borden, General Hospi- 
tal, St. John’s; Executive Committee, Misses March, Cullian, Redmond 
and Tuck. 

Meetings—First Saturday of the month, 4 p.m. 

General Hospital, St. John’s : On Tuesday, December 30th, 1913, 
the Cowan Mission gave their annual Christmas treat to the patients of 
the General Hospital. . Carson Ward was the headquarters for tea and 
entertainment. All patients who could be moved from the other wards 
were assembled there and did full justice to the good things provided. 
After the tea and concert were over each patient and each nurse and 
servant, too; was presented with a souvenir of the occasion. There 
was not one empty bed, although Christmas is the slack time usually. 
The wards were nicely decorated, and looked very pretty, the decor- 
ations in one ward being given by a grateful patient. 

On Tuesday, January 6th, the Superintendent of Nurses, Miss 
Southeott, entertained the Sisters and some of the graduates at dinner. 

Mr. W. W. Reid very generously presented a gramophone to the 
nurses as a Christmas gift. The records—all very good ones—are 
many in number and will be much appreciated, and afford a great deal 
of pleasure to the recipients. 

The Nurses’ Association is growing, meetings have been held re- 
gularly every month and have been well attended. 

The establishing of a Nurses’ Registry, is the question at present 
being considered, as hitherto there has been no centre where doctors or 
patients could apply when they wanted to obtain a nurse. 

Seven nurses of the General Hospital passed their final examina- 
tion in December last. They are Emma Reid, Annie Payn, Clara White, 
Ellen Penny, Katharine Fitzpatrick, Alice Lillie, Mildred Edgar. 

The first of these has been appointed Sister, the second returns to 
the Hospital, after her holiday, as staff nurse. 


THE NURSES’ LIBRARY 


Dietetics for Nurses—By Julius Friedenwald, M.D., Professor of 
Gastro-enterology in the College of Physicians and Surgeons, Balti- 
more; and John Ruhrah, M.D., Professor of Diseases of Children in the 
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without trouble or delay is easily solved if you 
will ask for the celebrated Bix-Make unif rms. 


They are ready for wear and can be had in all 
sizes. Sola by over a thousand good stores in 
nearly every citv. 


Avoid cheap, poorly made uniforms. Bix-Make 
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best uniforms made, 
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Bix-Make uniforms are worn by thousands of 


well dressed nurses, who will have no other. 
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Royal Rose 
Talcum Powder 


but they are there in 
a superlative degree 
which you will fully 
appreciate. 
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®enry A. Bix & Sons Company 


A.Talcum That is Worthy of Your 
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Endorsement 
Wonderfully fine and 


soft--with pronounced 
healing, antiseptic pro- 
perties. 


NA-DRU-CO 


Royal Rose 
Talcum Powder 


is made still more de- 
lightful by a capti- 
vating odor of fresh- 
cut roses. 
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College of Physicians and Surgeons, Baltimore. Third edition enlarged 
and revised. 12mo volume of 431 pages. Philadelphia and London: 
W. B. Saunders Conipany, 1913. Cloth, $1.50 net: Canadian agents, 
The J. F. Hartz Co., Ltd., Toronto. 


This is an ideal book on this all-important subject, giving the 
nurse just the knowledge she needs. The correct dietary in the 
various diseases is given, also a large number of recipes. A chapter is 
given to ‘‘euts of meat.’’ Just the book the pupil or the graduate 
cannot afford to do without. 


Dorland’s American Pocket Medical Dictionary—Edited by W. A. 
Newman Dorland, M.D., editor ‘‘ American Illustrated Medical Diec- 
tionary.’’ Eighth edition revised and enlarged. 32mo of 677 pages. 
Philadelphia and London: W. B. Saunders Company, 1913. Flexible 
leather, gold edges, $1.00 net; thumb index, $1.25 net. Canadian 
agents, The J. F. Hartz Co., Ltd., Toronto. 

This is the eighth edition of this convenient volume; needless to 
add, it is up-to-date and therefore indispensable to the student. 


Anatomy and Physiology—A Text-Book for Nurses—By John For- 
syth Little, M.D., Assistant Demonstrator of Anatomy, Jefferson Med- 
ical College, Philadelphia. 12mo, 483 pages, with 149 engravings and 
4 plates. Cloth, $1.75 net. The Nurses’ Text-Book Series. Lea & 
Febiger, publishers, Philadelphia and New York, 1914. 

A clear definite knowledge of the essentials of anatomy and 
physiology are necessary to enable the nurse to intelligently do her 
part in helping to restore the abnormal to normal. This volume will 
be found valuable by all nurses. The subjects are here so clearly and 
concisely presented as to be readily grasped and remembered, and the 
questions at the end of each chapter are helpful for review. A glossary 
explains all technical terms. 


A set of abridged text books on ‘‘First Aid’’ has been prepared 
by Major Charles Lynch, Medical Corps, United States Army. This is 
known as the Lynch Set. All are prepared and endorsed by the Amer- 
ican Red Cross. They are well illustrated and furnish most practical 
courses of instruction suited to the needs of those for whom they are 
prepared. 


I. Railroad Edition—The American National Red Cross has con- 
ducted a most interesting first aid to the injured campaign on the 
railroads of the United States during the past few years by means of 
specially equipped cars carrying doctors representing the Red Cross 
and trained in giving first aid instruction. The author suggests that 
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Every Nurse Should Have Pattee’s 


ena “PRACTICAL DIETETICS ” 


} DIETETICS 
WITH REFERENCE TO 
DIET in DISEASE 


By Alida Frances Pattee 


eee Adopted by Canadian and United States Governments. 
Suggests appropriate food for every disease, also what to 
avoid. Gives proper diet for infants and children, and 


preparation of same. 


PUBLISHED BY A. F. PATTEE, MT. VERNON, N.Y. 


Sixth Edition, enlarged and revised, 12mo. cloth, 550 pages. 


Price, by mail, $1.50 in advance. C.0.D., $1.75 


Special Offer { Send us your renewal and two new 


subscribers 


and we will send you 


to our Readers | this valuable book free. 


THE CANADIAN NURSE 


Post Graduate 
Training 


The Michael Reese Hospital Training 
School for Nurses offers the opportun- 
ity, to a few well qualified graduates, 
of work in the surgical departments of 
the Hospital, including the operating 
rooms, as a preparation for taking 
charge of operating rooms in other in- 
stitutions ; also study and service in the 
Maternity Department, and in the new- 
ly erected Children’s Building. 

These departments offer unusual oppor- 
tunities. Special class work in Bacter- 
iology, also lectures in Obstetrics and 
Pediatrics will be given, and other classes 
will be arranged according to demand. 
Residential privileges and a monthly allow- 
ance. Length of course dependent on work 
desired. 


For particulars address the Superintend- 
ent of the Training School. 


Michael Reese Hospital 


29th Street and Groveland Ave. 
CHICAGO, ILL. 





Toronto, Canada 








The Woman’s Hospital in 
the State of New York 


West 110th Street 
A Post-Graduate Course 


of six months is offered in surgical, 
gynecological and obstetrical nursing, 
operating and _ sterilizing-room work. 
Twenty-five lectures are given by the 
Attending Surgeons and Pathologist. 
A special Nurse Instructor holds weekly 
classes with demon-trations, reviewing 
nursing subjects, leading to Regents’ 
Examination if desired. Experience in 
the wards is supplemented by talks on 
Hospital and Training. School manage- 
ment. Service in Out-Patient, Electric, 
and Cystoscopie Clinics, Drug Room, 
Kitchen, Laundry, ete., is elective. 
Work in Social Service is awarded those 
showing special fitness for it. 

The Hospital is ideally situated on 
Cathedral Heights, near the Hudson 
River, and is cool and comfortable in 
summer. Nurses from the South will 
find New York delightful. 

On eompletion of the Course a diploma 
is awarded. The School maintains a 
tegistry for its graduates. 


For further information apply to 


Directress of Nurses 

















































































































































































































176 THE CANADIAN NURSE 








railroads take up this work and see that their employees receive first 
aid instruction from competent doctors. 

II. Miners’ Edition. 

III. Police and Firemen’s Editions. 

IV. Woman’s Edition. 

These books will be found most helpful. Each chapter is a com- 
plete lesson, and the questions and practical exercises given at the 
end of each chapter will stimulate review and the desire to be proficient 
in the knowledge gained. Price, each, 30 cents net. P. Blakiston’s Son 
& Co., publishers, 1012 Walnut St.,Philadelphia. 


MARRIAGES 


At Christ Chureh, Vancouver, B.C., January, 1914, Miss Eva 
Allan, graduate Royal Jubilee Hospital, Victoria, B.C., to Mr. David 
Power, of Kamloops. 

At St. Jude’s Church, Winnipeg, Manitoba, on September 4, 1913, 
Miss Ethel C. Smith, graduate of St. Luke’s General Hospital, Ottawa, 
Class 710, to Mr. L. A. Ernest Moulds, of Winnipeg, formerly of 
Ranikhet, India. 

At St. Paul’s Presbyterian Church, Brandon, Manitoba, on 21st 
January, 1914, by Rev. R. S. Laidlaw, Margaret McGowan, graduate of 
Brandon General Hospital, class ’08, to Benjamin Arthur Hopkins, 
M.D., of Marcelin, Sask. 


BIRTHS 

At 178 Geoffrey St., Toronto, on January 17, 1914, to Mr. and Mrs. 
H. H. Fullerton, a daughter. Mrs. Fullerton (nee Miss Jessie Hunter) 
is a graduate of the Hospital for Sick Children, Toronto, class ’06. 

On December 28th, 1913, at Ottawa, to Dr. and Mrs. E. Brunet, a 
son. Mrs. Brunet is a graduate of the Ottawa General Hospital. 

On January 15, 1914, at Calgary, Alta., to Dr. and Mrs. Fisher, a 
son. Mrs. Fisher (nee Miss 8S. V. Henderson) is a graduate of the Lady 
Stanley Institute, Ottawa, class ’04. 

At Kingston General Hospital, on December 6th, 1913, to Rev. and 
Mrs. Hollingsworth, of Maberly, a son. Mrs. Hollingsworth (nee Miss 
Meldrum) is a graduate of Kingston General Hospital, class ’09. 


DEATH 


At Ottawa, on Christmas morning, Miss Margaret Rowan, graduate 
of Ottawa General Hospital, class 713. 
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Rheumatic Affections— 


all hot, painful, swollen, inflamed joints, due to faulty met- 
abolism—retention, and impeded elimination, of body-waste ; 
are speedily relieved and the way to physiological repair 
opened up, by the intelligent, prompt use of 


TRADE MARK 


NOTE—Apply Antiphlogistine, as hot as can be born by patient, around the 
entire joint; cover with cotton and a comfortable bandage. Remove when 
"ripe" or when peels off nicely. Antiphlogistine does not interfere with 
your internal medication, Doctor—its composition being known to you. 


Antiphlogistine is prescribed by Physicians and suppiied by Druggists all over the world. 


“There’s Only ONE Antiphlogistine”’ 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U.S.A. 
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THE CANADIAN SOCIETY OF SUPERINTENDENTS OF TRAINING 
SCHOOLS FOR NURSES. 


President, Miss V. ‘L.-Kirke, Victoria Hospital,. Halifax, N.S.; First Vice-President, 
Mrs. H. F. M. Bowmanj Berlin and Waterloo Hospital, Berlin, Ont.; Second Vice-President, 
Miss Hersey, Royal Victoria Hospital, Montreal; Secretary, Miss L. C. Phillips, 43 Argyle 
Ave., Montreal; Treasurer, Miss Alice J. Scott, St. Margaret’s College. 144 Bloor St. E., 
Toronto. Councillors—Miss Snively, 50 Maitland St., Toronto; Miss R. L. Stewart, Toronto 
General Ilospital; Miss Johns, John McKellar Hospital, Fort William, Ont.; Miss C. M. 
Bowman, Portage La Prairie, Man.; Miss L. E. Young, Montreal General Hospital. 


ALUMNAE ASSCCIATION, GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Grace Hospital; President, Miss L. Smith, 596 
Sherbourne St.; First Vice-President, Miss De Vellin, Alexandra Apartments, University 
Ave.; Second Vice-President, Miss E. Knight, 28 Hampton Mansions, Metcalfe St.; Secre- 
tary, M. E. Henderson, 552 Bathurst St.; Assistant Secretary, M. E. Jewison, 552 Bathurst 

Board of Directors—Miss Rowan, Sloane, Warden, McPherson and Irvine. 

St.; Treasurer, Miss Carnochan, 566 Sherbourne St. 

Conveners of Committees—Devotional, Miss Noble, 286 Avenue Road; Programme, 
Miss E. Hawley, 260 Huron St., Social, Miss Etta McPherson, 63 Queen’s Park; Press and 
Publication, Miss McKeown, 566 Sherbourne St. 

Representatives on Central Registry Committee—Miss Mabel 
Ave.; Miss Irvine, 596 Sherbourne St. 

Representative to ‘‘The Canadian Nurse’’—M. E. Jewison, 552 Bathurst St. 

Regular Meeting, second Wednesday of each month, 3 p.m. 


Pearen, 624 Manning 


THE ALUMNAE ASSOCIATION OF THE TORONTO GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES. 


Honorary President, Miss Snively; President, Mrs. E. M. Feeny, 39 Grove Ave.; First 
Vice-President, Miss M. E. Christie; Second Vice-President, Miss Isabel Fergusson; Re- 
cording Secretary, Miss Bella Crosby, 41 Rose Ave.; Corresponding Secretary, Mrs. N. 
Hillary Aubin, 78 Queen’s Park; Treasurer, Miss Georgie Henry, 153 Rusholme Road. 

Directors—Mrs. A. E. Findlay, Miss Margaret Telfer, Miss E. E. Augustine. 

Conveners of Committees—Social and Look-Out, Mrs. Mill Pellatt, 36 Jackes Ave.; 
Programme, Miss Janet Neilson, 295 Carlton St.; Registration, Miss Bella Crosby, 41 Rose 
Ave. 


Representatives on Central Registry Committee—Miss C. A. Mitchell, Miss 
Gamble. 


Representative ‘‘The Canadian Nurse’’—Miss Lennox. 
Regu'ar Meeting—-First Frida;, 3.30 p.m. 


Laura 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL 
TORONTO. 


President—Miss O’Connor, St. Michael’s . Hospital; First Vice-President, Mrs. 
P. W. O’Brien, 126 McCaul St.; Second Vice-President, Mrs. Roach, 86 St. Patrick St.; 
Secretary, Miss Foy, 163 Concord Ave; Treasurer, Miss Christie, 330 Berkeley St. 


Board of Directors—Miss Connor, 852 Bathurst St.; Miss McDonald, 423 Sherbourne 
St.; Miss Hinchey, 853 Bathurst St. 


Representative on Central Registry Committee—Miss Christie, 330 Berkeley St.; Miss 
Crowiey, 853 Bathurst St. 


Secretary-Treasurer Sick Benefit Fund—Miss O’Connor, St. Michael’s Hospital. 
Representative ‘‘The Canadian Nurse’’—Miss Stubberfield, 1 St. Thomas St. 
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For ol 
BENGER’S FooD 


Indige:tion, whether resulting from dietary 
indiscretion, mental or physical strain, general 
debility or advanced age, is quickly relieved by 
a period of ‘Digestive Rest’— most effect:vely 
obtained by the use of Benger’s Food. 


Benger’s Food gives “‘ Digestive Rest’ while 
completely supplying b dily nourishment. Thus those 
to whom ordinary food gives pain, find it at once 
comforting and refreshing, and fully sustaining !t 
promotes a high state of bodily nut:it on, and in this way assists 
nature in the quick restoration of health. Benger’s Food is 


For Infants, Invalids, and the Aged. 


Benger’s Food forms with milk a dainty, delicious and |.ighly nutritive 
cream. Infants thrive upon it, delicate and aged persons enjoy it. 

The British Medical Journal says :—“Benger’s Fso: has, by its excellence, 
established a reputation of its own.’ 

Booklets and Samples may be obtained post free from the Manufacturers— 
BENCER’S FOOD LTD., Otter Works, MANCHESTER, ENGLAND. 
or from their Wholesale Agents in Canada :— 

Cy The Nasional D ug & Chemical Co. of Canada, Ltd., Montreal, or any of their Branches at 
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Hal fax N.S. Winnipeg Man. Vancouver, B.C. Nelson B,C. 
St. John, N.S. Toronto, Ont. Victoria, B.C. Ottawa, Ont. 
London, Ont. Hamilton, Ont. Calgary, Alta. Regina, Sask. 
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The 


New York Neurological 
Hospital 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re- education as curative 
measures. 


$20.00 a month will be paid together with 
board, lodging and laundry. Application 
to be made Miss A. M. HILLiarpD, R.N 
149 East 67th St., New York City. 







The Graduate Nurses’ 
Residence and Registry 






PHONE SHERBROOKE 620 
DAY OR NIGHT 










753 Wolseley Ave. - Winnipeg 









WANTED 


Graduate Nurses for Public 
Health Nursing. Positions 
available in all departments. 


WANTED 


A Superintendent for the 
Narsing Mission Training 
School. Must be a hospital 
graduate. Apply to the Board, 



















Apply to 


Central Committee 


Visiting Nurse Association 
Cleveland - Ohio 


55 Beverley St., - Toronto 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN, 
TRAINING SCHOOL FOR NURSES, TORONTO. 


Hon. President, Mrs. Goodson; President, Miss Leta Teeter, 498 Dovercourt Road; Ist 
Vice-President, Miss D. Farncombe, 52 Victor Ave.; 2nd Vice-President, Miss L. Galbraith, 
corner Shaw and Irene St. 

Treasurer, Mrs. Canniff, 77 St. Clair Ave. East. 

Recording Secretary, Miss M. Hill, 105 Roxboro St. East. 

Corresponding Secretary, Miss C. Cameron, 137 Macpherson Ave. 

Conveners of Cimmittees—General Business, Miss Ewing, Miss J. Hamilton; Sick 
Visiting, Miss I. Gray, 67 Balmoral Ave.; Miss M. Ellerington, 159 Cumberland St. 

Press Representative and ‘‘The Canadian Nurse’’ Representative, Miss K. Panton, 
Hospital for Sick Children; Representatives on Central Registry Committee, Miss M. 
Gray, Miss L. Teeter. 

Directors, Miss Ewing, Mrs. Clutterbuck, Miss Mitchell and Miss Franks. 

Regular Meeting, Second Thursday, 3.30 p.m. 




















THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO. 


President, Miss Mathieson, Superintendent; Vice-President, Miss J. G. McNeill; Sec- 
retary, Miss Annie Day, 86 Maitland St.; Treasurer, Miss M. Fogarty, corner Pape Ave. 
and Gerrard St: Executive Committee, Misses Hallett, McFadyen, Stretton, Mannering 
and McLellan. 

Conveners of Committees—Sick Visiting, Miss Hallett; Programme, Miss McFadyen. 

Representatives on Central Registry Committee—Misses Pigott and Semple. 

Representative ‘‘The Canadian Nurse’’—Miss J. G. MeNeill, 505 Sherbourne St. 

Regular Meetings—First Thursday, 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO. 


Honorary President, Miss M. J. Kennedy, 1189 Yates St., Victoria, B.C.; President, 
Miss M. A. McKenzie, R.N., 295 Sherbourne St.; Vice-President, Miss M. Urquhart, 64 How- 
ard St.; Secretary-Treasurer, Miss J. C. Wardell, R.N., 113 Delaware Ave. 

Board of Directors—Misses Morrison, Grant, Helm, Park, Code, Florence, Hamilton and 
Mrs. Wigham. 

Convener Social Committee—Miss McKenzie. 

Representatives the Central Registry—Misses Pringle and Wardell. 

The Canadian Nurse Representative—Miss Urquhart, 64 Howard St. 

Regular meeting, first Tuesday. 












THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL 
TRAINING SCHOOL FOR NURSES, LONDON, ONTARIO 


President—Miss Barbara Gilchrist; Vice-President, Miss Agnas McDougall; Secretary- 
Treasurer—Miss B. MacIntosh. 
Conveners of Committees—Sick Visiting, Social and Look-out, Miss Ida Rasser, 
toria Hospital; programme, Miss Mary Mitchell, 77 Grey St. 
Program Committee—Miss Cline, Miss Whiting, Miss Smallman, Miss McVicar. 
‘‘The Canadian Nurse’’ Representative—Mrs. W. Cummins, 95 High Street. 
Regular meeting, Ist Tuesday, 8 p.m., at Victoria Hospital. 


























THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY 
HOSPITAL TRAINING SCHOOL FOR NURSES 


President, Miss M. Brennan; First Vice-President, Miss Laidlaw; Second 
Vice-President, Miss J. E. Elliott; Recording Secretary, Miss Fenby; Correspond- 
ing Secretary, Miss Bessie Sadler, 100 Grant Ave.; Treasurer, Miss A. Carscallen, 
143 James St., South. 

Committee—Misses W aller, Torrey, Armstrong, Storms and Street. 

‘‘The Canadian Nurse’’ Represents ative—Miss Bessie Sadler, 100 Grant Ave. 
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INSTRUCTION in MASSAGE 


Swedish Movements, Medical and Orthopsedic Gymnastics 


toe ys SWEDISH (LING) SYSTEM OF MASSAGE-A thoroughly equipped gymnasium is used for general and 

gymnastic work to correct deformities such as spinal som torticollis, flatfoot, etc. A complete Medico aa 
special gymnasium contains a set of apparatus Seed by Dr. Gustaf Zander of Sweden. Pupils are instructed in the use cf i 
Von Leyden’s apparatus for tabes dorsalis, as well as to give the system of Frenkel exercises for re-education of lost cae 


ELECTRO-THERAPY—The electrical department is thoroughly equipped with galvanic, faradic batteries, coils for High 
Frequency, Sinusoidal currents, X-Ray work, Static machines, Bachelet magnetic wave, etc. 
HYDRO-THERAPY—Pupils are taught the use of Electric Light, Dry Hot Air Baths, Dr. Baruch’s hydriatic table; we 
have all facilities for the administration of the various full and medicated baths, half baths, packs and other hydriatic procedures, 
Schott exercises are taught in connection with the Nauheim Bath. Nebulizers, Vibrators, Frazier-Lentz Baking Apparatus, 
local and general Blue Light Baths, Solar, Leucodescent Lamps, Bier’s Hyperaemia and various other apparatus are thoroughly 
onstrated and used in practical ‘work on patients. 

retical and practical instruction. Lectures, Quizzes and Demonstrations on Anatomy, Physiology, Pathology, Theory 
of Massage and Comansien, Hydro and Electro Therapy by members of the staff and invited physicians, Abundant clinical 
material. Students attend clinics at several city hospitals. Separate male and female classes. Diploma. Particulars and 
illustrated prospectus upon application. Duration of term—four months. 

Second Section of the Winter Class opens March 18, 1914. 


Spring Class opens May 20, 1914. Summer Class opens July 6, 1914 


















































INSTRUCTORS 
J. MADISON TAYLOR A.B., M.D.,(Univ. of Penna., Louis H. A. von COTZHAUSEN, Ph.G., M.D., 
Associate Professor of Nonpharmaceutic (Grad. Phila. College of Pharmacy, Med. Dept. 
Therapeutics Med. Dep. Temple Univ.) Univ.of Penna.,Penna. Orthopeedic Institute.) 
DANIEL M. Hoyt, M.D. (U. of Penna.) Max. J. WALTER, M.D. (Univ. of Penna., Royal 
Howarp A.SutTtron, M.D. \ (Instructors Univ. Univ-Breslau, Germany, and Lecturer to 
ELDRIDGE L. EL1ason, M.D. f of Pennsylvania.) oF ag oh’s, Tey joer 8, an Canaan ae 
hila. Hospital for Women, Cooper Hospita 
oe are” a png Woman's etc.) Philadelphia General Hospital (Blockley) 
, inet 7 aE oe : TyRA GOWENIUS (Royal Gymnastic Central In- 
Ww mee IN, M.D. (Hahnemann and Rush Med. stitute and Dr. Arvedson’s and Dr. Kjellberg’s 








Institutes, Stockholm, Sweden. 
B. B. VINCENT Lyon, M.D. (Johns Hopkins Univ., P 
Bacteriologist. and Pathologist to German | LU-l1eH. MARSHALL, FANNIES. FR: anTz\ Ortho. 
and Methodist Hospitals, etc.) | Eprra W. Knieut, ELIZABETH JAMISON J 


Inst. 
Pennsylvania Orthopaedic Institute & School of Mechano-Therapy 


1709 and 1711 Green St., PHILADELPHIA, Pa. (Incorporated) MAX J. WALTER, M.D., Supt. 



















School of 


Medical Gymnastics 


and Massage 
61 East 86th St., New York, N.Y. 


Post Graduate Course 




















The Taunton State Hospital Training 
School for Nurses offers a post grad- 
uate course of four months to graduates 
of recognized general hospitals. 










This course will include the care of all 
classes of mental diseases from the 
acute stage to the chronic. A series 
of lectures will be given by the Super- 
intendent and members of the staff, 
and a special course in handicraft and 
invalid occupation will be a part of the 
training. 





POST-GRADUATE COURSE 













A. Practical: Swedish Movements, 
Orthopedic Gymnastics, Bak- 
ing, Manual and Vibratory 
Massage. 














$25 per month and maintenance will 
be allowed and a certificate will be 
given at the satisfactory completion 
of the course. 


B. Theoretical: Lectures on Anat- 
omy, Physiology, essential 
parts of Pathology, etc. 














For further information apply to 













All communications should be directed to 


Gudrun Friis-Holm, M.D. 


Instructor in Massage at the following Hospitals : 


Roosevelt, St. Luke, New York, New York 
Post-Graduate, Bellevue, and others. 


Superintendent of Nurses 


Taunton State Hospital, 


Taunton - Mass. 
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BOARD 


Newfoundland 


Miss Southcott, Supt. Training School for 
Nurses, Gen. Hosp., St. John’s. 


Prince Edward Island 


Miss A. M. Ross, Supt. Prince Edward Island 
Hospital, Charlottetown. 


Cape Breton 
Mrs. Lornay, Brooklands, Sydney, N.S. 


Nova Scotia 


Miss Pemberton, Supt. Restholm Hospital, 
Halifax. 

Miss Kirke, Supt. Victoria General Hospital, 
Halifax. 


New Brunswick 


Mrs. Richards, Supt. Victoria Public Hospital, 
Fredericton. 


Quebec 


Miss H. A. Des Brisay, 16 The Poinciane, 56 
Sherbrooke St. W., Montreal. 

Miss Colquhoun, 301 Mackay St., Montreal. 

Miss Emily Freeland, 285 Mountain St., 
Montreal. 

Miss Hersey, Supt. Royal Victoria Hospital. 
Montreal. 

Miss L. E. Young, Asst. Supt. Montreal Gen- 
eral Hospital, Montreal. 

Miss M. Vernon Young, 56 Sherbrooke St. 
West, Montreal. 


Ontario 
Miss Morton, Supt. Gen. and Marine Hospital, 
Collingwood. 
Miss MacWilliams, Oshawa. 
Miss Robinson, Beaverton, Ont. 
Miss Janet E. Anderson, 35 Norwich St, 


Guelph. 
Miss Bessie Sadler, 100 Grant Ave., Hamilton. 
Miss Annie Baillie, 237 Queen St., Kingston. 


Miss M. A. MacKenzie, Chief Supt. V.O.N, 
Somerset St., Ottawa. 


Miss M. A. Ferguson, 476 Bonacord 8t., 
Peterboro. 

Miss L. Regan, St. Josnph’s Hospital, Port 
Arthur. 


Miss Jewison, 552 Bathurst St., Toronto. 
Miss Ewing, 295 Sherbourne St., Toronto. 
Miss E. F. Elliott, 16 Ulster St., Toronto. 





Miss McNeil, 52 Alexander St., Toronto. 


Miss Jamieson, 23 Woodlawn Ave. East, 
Toronto. 

Miss E. F. Neelin, Royal Alexandra Hospital 
Fergus, Ont. 

Miss E. E. Stubberfield, 1 St. Thomas St., 
Toronto. 

Miss Mary F. Thomson, G.&.M. Hospital, St. 
Catharines. 


Miss Urquhart, 64 Howard St. 

Miss Lennox, 107 Bedford Road, Toronto. 
Miss G. A. Hodgson, 26 Foxbar Rd., Toronto. 
Miss P. Murray, London, Ont. 

Miss G. A. Gowans, 5 Dupont St., Toronto. 
Mrs. W. E. Struthers, 558 Bathurst St. 


Manitoba 


Miss Birtles, Supt. General Hospital, Bran 
don. 

Miss Wilson, Supt. of Nurses, General Hos- 
pital, Winnipeg. 


Saskatchewan 


Miss Jean E. Browne, Alexandra School, 
Hamilton St., Regina. 


Miss Hawley, Fort-a-la-Corne. 


Alberta 


Miss M. M. Lamb, 562 Kirkness St., Edmon 
ton. 
Miss McPhedran, General Hospital, Oalgary. 


British Columbia 


Miss Judge, 811 Thurlow St., Vancouver. 

Miss M. H. Olarke, 36 Douglas St. 

Miss Rene Norcross, 935 Salsbury Drive, 
Vancouver. 


Yukon Territory 


Miss Burkholder, Hospital of the Good Sam- 
aritan, Dawson. 


BOARD OF DIRECTORS 


Mrs. Struthers, Toronto, President. 

Miss E. J. Jamieson, 23 Woodlawn Ave. East. 
Toronto, Vice-President. 

Miss M. E. Christie, 839 Classic Ave., Toronto, 
Secretary-Treasruer. 

Miss Lennox, 107 Bedford Road, Toronto. 

Miss J. MeNeill, 52 Alexander St., Toronto 


Editor 
Miss Bella Crosby, 41 Rose Ave., Toronto, 
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One of these special bottles of 
GLYCO -THYMOLINE _ will 


be sent A well made cup of 


a good cocoa best ful- 
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ey Cette of those who wish a 

delicious and nour- 


Express Prepaid : \ . ishing hot bever- 
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We want you to know the value Trade-Mark a ae 
of GLYCO-THYMOLINE. It is “‘good’’ cocoa 


stands on its menits. in every sense of the word, ab- 
solutely pure and of high grade. 


ee ee Walter Baker & Co., Limited 


istablished 1780 
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THE CANADIAN NURSE 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Bell, Superintendent of Nurses, Western Hospital; President, 
Mrs. Valentine, 55 Lakeview Ave.; First Vice-President, Miss Anderson, 48 Wilson Ave.; 
Second Vice-President, Miss Wilson, 159 College St.; Recordisg Secretary, Mrs. Gilroy, 
490 Spadina Ave.; Corresponding Secretary, Mrs. MacConnell, 514 Brunswick Ave.; Treas- 
urer, Miss Lucas, 35 Stephenson Ave. 

Visiting Committee: Misses Beckett and Hornsby. 

Representatives on Central Registry Committee: Misses Anderson and Cooper. 

Program Committee: Miss Baker, Mrs. Bailey, Miss Creighton. 

Directors: Misses Davis, Bowling and MacLean. 


‘*The Canadian Nurse’’ Representative: Miss S. B. Jackson, 36 Prince Arthur Ave. 
Regular Meeting: First Friday, 3 p.m. 


PUBLISHERS’ DEPARTMENT 


OF INTEREST TO NURSES 


In order to complete the hospital training and place you in the upper ranks in your 
nursing profession, the interesting branch of Mechano-Therapy would mean a very valuable 
addition to you. A large number of every class are being placed in charge of the mechanical 
departments of leading hospitals and sanatoria, or as instructors in massage to the nurses 
in training. Wouldn’t this change in your routine with the long tiring hours of general 
nursing appeal to you? If you write to the Penna. Orthopaedic Institute and School of 
Mechano-Therapy, Inc., 1709-1711 Green St., Philadelphia, Pa., about their courses of instruc- 
tion and ask for their literature, you may find it interesting reading. Many tired nurses 
have found a very lucrative profession in this special branch of medicine, which blends 
perfectly with yours. This thought may mean a lot to you, therefore do not delay in giving 
it your due consideration. Courses of four months’ instruction at the hands of skilled physi- 
cians and expert operators. 


NURSES’ UNIFORMS 


If you are fastidious about your uniforms, you will appreciate the splendid workman- 
ship, the smart appearance, and good wear of the celebrated ‘‘DIX-MAKE’’ uniforms, which 
are ready for wear and are on sale at the leading department stores all over the country. 

‘*DIX-MAKE’’ uniferms are made in model, sanitary workrooms, where everything is 
bright, clean and cheerful, and where every detail is looked after with loving care. If you 
have never seen the white uniforms No. 666, you will be more than surprised how much 
better these uniforms are than those usually made by a seamstress. 

Ask for them at your local dealer’s, or write to the manufacturers, HENRY A. DIX & 
SONS COMPANY, New York, for complete information. 


The Winter Class at School of Medical Gymnastics and Massage, 61 East 86th Street, 
held the graduating exercises at the school on March First. The incoming and outgoing class 
met in the evening with many of the graduates. Lectures of a serious nature were super- 
seded by merriment, ice cream, etc., etc. The social life grows as the Alumnae Association 
increases. Girls of the best classes graduate from the school and many graduate nurses are 
taking the course. 

Detailed information as to clinics, schoo] hours, uniform, ete., can be had on request. 
Address the registrar, care of School of Medical Gymnastics and Massage, 61 East 86th 
Street, New York, N.Y. 





